- |
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
3
L ]
OGUMENT 7 P94000087633 Apr 22, 2002 8:00 am |
+ €ty Noms ecretary of State
WILLBEA STORAGE, INC. 04-22-2002 90204 016 ***150.00
Principal Place of Business Mailing Address
3833 SW BRUNER TERRACE o o W_SEEQNER_IERRACE e e i - ———— =
ST PALMACITY FL34900 === ==~ PALMTCITY 'FL 34990
2. Principal Place of Business 3. Maiing Address “““m "l 'l“llmlm" ||”| Il"l Iml |||H ||||| I]||| NII ml ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Cen s 650537115 Not Applicable
T 7 T , " -
i C:}untry zp Country 5. Cerlificate of Status Desied [ $8.75 Addiional
e we] ATl Fea Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, R RN Name
e .
SOPKO, JJA.M-E-§»-’».L~;.':I. st Street Address (P.0. Box Number is Not Acceptable}
2307-SE M"x INTEREY: ROAD -
STUART FL'3439
City FL Zip Code
8. The above nafies éntity SUBMIEs this statement for the purpese of changing its registered cffice or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tlle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
- 9:xThis Qprporatign is eligible to salisfy its Intangible FILE NOWI1l! FEE IS $150.00 .. _ . 10; ‘Election Campaign Financing © $5.00 My Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, ° QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete THTLE Ocrange [ Addiion | 5
NAME WILLIS, WILLIAM M NAME L)
sreeT anoess | 9950 S QCEAN DR #1005 STREET ADDRESS §
cr-stze | JENSEN BEACH FL 34957 CITY-ST- 1P g
LIt MRttt — o
i e O Delets THLE O cChege [ Addition | G
e €7 1BEALY SHARON e
STREETA0DRESS T 9950 S.OCEAN DR #1005 STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 ‘ CITY-S7-2P
TITLE D ] pelete TILE [ change [ Addition
NAME PACIFICi, DENNIS NAME
streT ADRESS | 284 SW N QUICK CIR STREET ADDRESS
CITY-ST-ZIP PORT ST LUCIE FL 34953 CITY-ST-ZIP
TMLE [ Delete TITLE T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
THLE [ Delete TITLE L s [ Change [ Addition
NAME NAME e .!;‘ii» g”" 1w
STREET ADDRESS STREET ADDRESS ‘
oTY-sT-ZIp e T T CITY-5T-2P
mme .| ' , O Opelee” =~ e —| e S O Change [ Addition
NAME 7 v el e
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
13. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment with an address, with all othgg like empowered.
cam o G e e .. A ) ;
SIGNATURE: * W - D DENNTS PACEFzer  y-9-00 (77 281-049Y
SIGNATURE AND TYPED OR FRINTRE NAWE OF SIGNING OFFICER OR DIREGTOR Data =" Daytime Phone # v _




