2003 FOR PROFIT CORPORATION

04-28:2003 9046:} 041 ™**150.00
i~ | 1P02000105514

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000105514
ROBERT L WILLS, Pa. (N 4ytred —

RovenT L. Wedls PH

G3HAY -8 PHIZ: OL
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FLORIDA
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Principal Place of Business Mailing Address

I

8811 CHESTERTON PLACE 8811 PLACE
TAMPA FL 33835 TAMPA FL 33635
2. Principal Piacs o Bosnass 3. Maiing Address ”IIII“’ m“"l "m "m m" "’l”}llmmnm lml ul" |l|| ||'|
Suite, Apt. #, etc. Suile, ApL #, elc. L) CHECK HERE IF MAKING CHANGES
City & State City & State 5‘ Appiied For
_ . /y / y oo 3 Z Not Applicable
- Nt —— — —— e = - P B gy
Zip Country Zip Courtry 8. Carlificate of Status Desired D $8'75 Addllional
Fea Required
8. Nems and Address of Current RAeglistered Agent 7. Name and Addresa of New Registered Agent
Name
5P & O » PA Street Address (PO, Box Number is Not Acceptable)
1840 SW 22ND'ST.
4THAROO0R
MIAMI FL 33145., Ciy FL | ZrCode
8. The Gbove namied,entity submits this statemen lor the purpose of changing ils registerad utﬂce oF registered agent, or both, in the State of Forida. 1 am familiar with, and accept
lhe obhganons of regtsierad agent.
SIGNATURE ki
swm.w‘pdwwmmdmmmmwmnmh {NQTE: Regi Agent sig recuined when ing)h DATE
FLE NQWIH FEE 1S $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added 10 Feas
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS ﬁ 1. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
Tne DPST - ‘ \ ) < O Delete TIMLE [ Crenge {7 Addition | &
we WS, RogeRT L Y 1L we E
smeet aporess | 8811 CHESTERTON PLACE STREET ADDRESS é
orr-st-2ip | TAMPA FL 33635 CIrY-ST-2P 8
e (3 Delete TiTE Dorane 3 adion | &
NAME NAME
STREET ADDRESS STAEET ADORESS
e g T gt N b, | 1 e, ™ et = 1 o
CiTY-ST-1IP N oo TS ———— B e s e DS . I
TME 7 cetete TME [Jcranpe  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TIME {1 Dejeta TMLE [ changs [ addition
NAME NAME
STREET AUDRESS STREET ADDRESS D
Gn-sT-2P cIrY-51-IP
me 3 Detete me CIchange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CUTY-ST-2IP
mE (1 Daete me [ cmangs {3 Addition
MAME H NAME R
STREET ADDRESS STREET ADDRESS
CiTY-§1-71P CrY-s1-4P

| SIGNATURE:

12. | hereby certify that the information supplied with this fifin
indicated on this report ar supplemental reporl is true an
of the corparation or the receiver or tryg

changad, or on an anachment with g 200drges Afth il ather |k

does not quality for tha exemption statad in Saction 118.07(3)(i), Florida Statutes. | lurther certily that the infermation
aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclar
% empoyered to exacute 'm s rapon as required by Chapter €07, Florida Statutes: and that my name appears in

éck 10orBlock 1118
y/ﬁﬁg Pt 2. /7 77

Daytime Prone #
|

AV 86080



