2003 FOR PROFIT CORPORATION
UNI!FORM BUSINESS REPORT. (UBR)

DOCUMENT #

1. Entity Name

P02000133438

BUSWILL ENTERPRISE INC

Principal Place of Business
2980 8TH AVE NE
NAPLES FL 34120

Mailing Address
2990 8TH AVE NE
NAPLES FL 34120

2. Principal Place of Business

3. Mailing Address
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L
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Suite, Apt. #, etc. Suite, Apt. #, etc.

{’|'}-.{'1'4“r“ A - .rﬁ_;ku{\

@l;E%Hj@ 1ﬁ_’wme cHAr@Q -04

AV 1882010

;,IH‘I \...llLU@
——— City & State Clty_& State. I .j-8- FE[.Number.. Applied For
Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $B'75 Pfddiﬁmal
Fee Required
6. Name and Address of Curmnl Registered Agent 7. Name and Address of New Registered Agent
i :;:“‘“.*-—ﬁ-":,:::_: T LT o (T s s | WName. ) —L LRl L e e lemm 2 e ew somouE
FDRBES A Street Address (P.O. Box Number is Not Acceptable)
6523 S W 114TH AVE
MIAMY FL 33173

City

FL lip Code

the cbligatigns of registerg

SIGNATURE

8. The above ngfiad @ tity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
<)

3//0 /200:/;

S\gna‘uvé typed or pngl&te:edane if applicatle.

{NOTE: Registered Agant signature required when reinstating)

DATE oo ‘_’-'r;;

FILE NOW!I! FEE IS $550.00
After September 10, 2603 Fee will be $750.,00
Make Check Payable to Florida Department of State

. N ';: B
55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Dalete TITLE Ol Change [ Adsition
~NAME "WILLIAMS DERYK'H- S S it e e B NAME i i - )
STREET aDREss | 2080 8TH AVE N.E STRELT ADDRESS =0 [: SUF=0=os
crr-st-ze | NAPLES FL 34120 QITY-ST-7IP 03/18/04~-01033--007  #»300.00
TILE [ Delete TLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
STMET T v e e e s e onm[Dplete e TE~ - e el e - L - . oo _[Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZP o CITY-5T-2P _ o
TILE ] Delete e [0 Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZPP CATY-ST-21P
e O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-Zip OITY-5T-7P
TILE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P

12. | hereby certify that the information supplle

changed, or on an attach

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
ndicated on this report of sypgtemental ighort 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 corporaticn or the re -ﬁ truspie empowered to executs this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if
fddress, with ail other like empowered.

M ATORE REQUIRED

Ol 77, 2003

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phona #

CR2E034: (4/03)



