|
' FILED

2002 UNIFORM BUSINESUS” REPORT (UBR) Jul 17. 2002 8:00 am
DOCUMENT #  P01000023787 Secretary of State

1. Entity Name

-WILL, INC. 07-17-2002 90114 043 ***550.00
Principal Place of Business Mailing Address

1715 11TH CT SwW 175 11TH CT SW

YERO BEACH FL 32962 VERO BEACH FL 32962

o S— A

Ave SW % By 508467

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e Bech _ FL Veno Boh.  FL COEE3L4133 s

giq b 2’ %:E’M | RJ vew % lq é 6’ ﬁ'}tz » Prven 5. Certificate of Status Desired [ fg;’g‘ 3:’:;“0"3'

6. Name and Address of Current Registered Agent’ ) __7. Name and Address of New Registered Agent
MName
COOKE' BRIAN J ESQ Street Address (P.C. Box Number is Not Acceptable)
C/O ARNSTEIN & LEHR
515 N. FLAGLER DRIVE STE 600
WEST PALM BEACH FL 33401 City FIL | @rCove

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o¢ printed name of registerad agent and tide if applicable. (NOTE: Ragisterad Agent signatura requirad when reinstating) DATE
b s SO o S S OIS | el ILENOWHL FEEIS $85000 o | 10 Socton campagnrrarcng  $5.00 wey oo
9 /¢ 1 y Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 2 D M Deiste TITLE p . KA PrChange [ Addition
v CARMEL, LEON J have Carmels Leor
STREET ADORESS | 1715 11TH CT SW ST AODRESS | D, @, By Qio 807
arv-sz¢ | VERO BEACH FL 32962 CITY-ST- 2 Verw Beach FL 319015
TIme (] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
" ThLE i o - ) O pelete TITLE 1T °~ T T T "Dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE 1 Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-ZiP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ peletz TITLE [ change [ Addition
NAME _ LR NAME )
STREET ADDRESS u STREET ADDRESS R
omv-stzes [0 CITY-ST-ZIP

13. | hereby cenii%/ that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustg gred to g piis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with powered.

| (586
SIGNATURE: AR freme/ J-9-92 (Szé)z 9789

f D TYPEQIA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytimes Phone #

LKV

ier

CR2E034 (4/02)




