2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000069366 Apr 28,2000 8:00 am

1. Entity Name ecretal'y Of State

WILLIS AND COMPANY, INC. 04-28-2000 90031 030 ***150.00
Principal Place of Business Mailing Address
330 JULIA ST 330 JUUA ST
KEY WEST FL 33040 KEY WEST FL 33040-7512

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far

' 65-0440016 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional

Fee Required

6."NMame and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
Name
CATALFOMOv ANTHONY Street Address (RP.O. Box Number is Not Acceptabie)
517 WHITEHEAD ST
KEY WEST FL 33040
City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistersd agent and title if applicable. {NOTE: Ragisiered Agant signature required whan reinstating) DATE
s, Tcopuion solgbio oy oo | FILENOWILFEE IS S16000 | 0. cocton Carpagn rancis $5.00 iy 2o
hg ' t Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITE [J Change [ Addition
Nane WILLIS, TERESA NAME
sTREET ARDRESS | 330 JULIA ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE [ celete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -ST-21P
TITE [ Delete TITLE T - T [ Change T Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TITLE (J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-$1-71P CITY-S1-21P

13. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicatad on this report or suppfeiental report is #ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this report as required by Chagter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

s, U2 OO S0S -39 ¢-6¥39

Date Daytime Phong #

CRZE034 (999}



