2003 FOR PROFIT CO
UNIFORM BUSINESS R

ORATION
ORT (UBR

DOCUMENT #

1. Entity Name

JOHN A. WILLIS, PA.

THE

PO1000056214

Principal Place of Business
5355 TOWN CENTER ROAD

THE PLAZASHIET- 801
BOCA RATON FL 33486

Mailing Address
5355 TOWN CENTER ROAD

TFHE-PEAZA—-SHET-801
BOCA RATON FL 33486

2. Principal Place of Business

5355 Town Center Ro

3. Maliling Address

535

S Town Cen‘le;f PM:{

Suite, APL #, etc.

Suite K01

Suite, Apt. #, etc.

S\/)\‘}’Q g€0)

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90129 048 ***150.00

JUVIJILIUY

AR CAM WO AR

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
B QLA RQ\A}O A Vi ‘}/L' .BQ C O RO\"’D"), IL 65-1110067 Not Applicable
Zin $8.75 additional

5. Certificale of Status Desired Il

g% Lf g (9 CountryU S A’ 32:5;(_[ g Q, Country U S _IA $8.75 ada

"~ 8. 'Name and Address of Current Registered Agent =~ < - 7. Name and Address of Now Registered Agent

"ol A. LS

w“-usu JOHN A ESQ Street Address {P.C. Box Number is Not Acceptable}

—4013-NW-82ND-COURT

COCONUT-CREEK-FL-33073 5355 TownCentev Rood, Suite £0/
“ Boca Raton FL | 25¥¢¢

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 ohligations gfjregisteyed agent. .
SEGNATURE"M a WA .\TD[’\") A' UJ;'//B 3'3"03

. %gn?dre‘ typed or printed name of registarad agent and title if applicable. {NOTE: Regislersd Agent signature requirad when rainstating) DATE

N FILE NOW!l" FEE IS $150.00
After May 1, 2003 Fee wil be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deleta TILE EFTrangs [ Addition
NAME WILLIS, JOHN A ESQ NAME //
STREET A00RESS [ 4843-NWB2ND-COURT S gisl:‘)zsgg}&'ﬂ“ Read STREET ADDRESS <
omv-srze  H-GOCONUTF-EREEKFL38073 Ro e o Reidoim, L 33¥EL] cm-sr-22
/4
TITLE Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE - T~ »~e- EhDelgtge— - ——f TIE o refor = - - ~=- —-fJChange  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIFY-5T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-$T-2IP CITY-81-2IP

12. I hereby certify that the information supplied with this fling does not qualify for the exempticn 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 cerporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 171 if

changed, or on an attachment ¥ith an address, with all other like & jpoweped
SIGNATURE: ﬁg’m%‘@z ff@ 3-3-03 S6)-Y/ 7703z

{ SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytimg Phone #

;

b
<

CR2E034 (10/02)



