FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oocenTr pozoooseese | g T TS

1. Entity Name

WILL'S ENTERPRISES, INC.

Principal Place of Business Maiiing Address D aww w me—— -
213 NORTH CAROLINE STREET POST OFFICE BOX 967
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32115-09%7
2. Principal Place of Business 3. Malling Address ‘ ’"“I“ “l |IN| Hm “m Ilm |||“ I|m Iml’lm H|I| |“|I "IN ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apopligci For .
o‘ i 0 Q'O 8 8 q 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionas
’ Fee Required
6. Name and Address of Current Registered Agent ™+~ =" =7 |'7 &ee——=——=7"Name and Address of New Reglstered Agent~~ ——= =
Name
SPIEGEL & UTRERA, P.A. Street Address (P.C. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City BN FL | ZrCoce

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

SIGNATURE

Signature, typed or primed nama of ragistered agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE
1f
F[I‘E I'!_OW..! .F.EE IS $_1§0'00 e — . 9. Election Campaign Einancing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 - "Trust FUnd Contribution. O  Addsdto Fees
Make Check Payable to Florida Department of State
10. " TOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD _ [ Delete TILE [J Change [ Addition
NAME BELL, WILLORE NAME
, STREET ADDRESS 313 NORTH CAROLINE STREET STREEY ADDRESS
_O™-S-7P | DAYTONA BEACH FL 32114 ciTy-ST-2
TITLE CJ Detete TITLE O Change [ Addition
+'NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-2IP
TITLE . TToT Tt T mE o e - [pelete " f-TmE T = o [r e e e L o e e - Change [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-Z2IP : CITY-ST-ZIP
TILE i [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete TITLE [OChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF GITY-ST-ZIp
TITLE O pelete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shali 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 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmijt)wnh n address with all other hk?)empowere
s el Pl 04713703 @poi-9aa)

SIGNATURE: 4.0/l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

AV 6ISZI00

CR2E034 (10/02)



