| FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

DOCUMENT #  P01000038707 Secretary of State

ClEYR) W

1. Entity Name ) ] ’<’
WILLEMS; SERVICE: CENTER, INC.. . 05-13-2002 90183 001 ***150.00

Principal Place of Business Mailing Address

2202 OKEECHOBEE ROAD 2202 OKEECHOBEE ROAD

FT PIERCE FL 4850 FT PIERCE FL 34350

IR

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE) Number Applied For
- /O C/’X /3 O Not Applicable
Zi Counts Zi Count . iti
P ountry P euntty 8. Certificate of Status Desired a $8.75 Additional
PP (. . . _._.. Fee Required —
e e s - STE G Namne and Adidress of cﬁrre,ﬁt'nég?steFe'd “Agent ™ B 7. Name and Address of New Registered Agent
Name
WILLEMS, DONALD J
! Street Address (P.O. Box Number is Not Acceptable)
1011 BOSTON AVE
FT PIERCE FL 34850
City ) FL Zip Code
8. The‘:)&ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
H Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature recquired when reinstating) DATE
9. ;msf-c;_orporalio_n is elltg\b\g th> salms{fy[lfts Intangible An FIIEAE N:)\lz'\:]!‘!)!2 T;':EE |5_]l$i:5g;505% 00 10. Election Campaign Financing $5.00 May Bo
ex liing requirsment and elects fa £o so. er Way 1, ee will be : Trust Fund Contribution. C Added to Feas
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D L 71 Delete TMLE Ochange O Addiion | 5
HAME WILLEMS, DONALD J NAME 8
steeet noaess | 011 BOSTON AVE . - STREET ADDRESS 3
CITY-ST-2IP FT PIERCE FL.34950 CITY-ST-ZIP o
- o
TILE 3 Delete TITLE [ change [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
_cw\_f-sr-;te ) . _ jcmestze A U
=TE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP Ciiy-S§1-2IP
TLE O petete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE (M change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
N R T
[ D A L R — = - -
SIGNATURE: : = Dorvapp 50 W\ m ) A-Al~02.  SC/- Y55-2450
D TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Data Daytime Phone #




