2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000015052

1. Entity Name

WILLOW INVESTMENTS, INC.

Principal Place of Business

6129 QLD PASCO ROAD
WESTLEY CHAPEL FL 33544

Mailing Address

2817 CORRINNE ST
TAMPA FL 33605-65¢4

2. Principal Place of Business
k

3. Mailing Address

~ T"Buite, Aptr#retem ——

b -

— Suite, Apt. #, ete. . -

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90023 013 ***150.00

LU Ul GG R

ACATR MGG

DO NOT WRITE IN THIS SPACE

—-—r—

City & State City & State 4. FEI Number Applied For
59_331668? Not Applicable
i t Zi G iti
Zip Country ' ountry 5. Cerlificate of Status Desired a $8'75 Addltlonal
Fee Requirad
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent
Name

Vg
i et -‘"-;u‘?

STEEL, LAURENCE A~ -
13907 N. DALE MABRY HIGHWAY
SUITE 206 '
TAMPA FL 33618 °

Street Address (P O. Box Number is Not Acceptable)}

City

Zip Code

FL

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

SIGNATURE

Signature, fyped or printed nama of registerad agent and title f applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

~8:~This corporation is sligible-to satisfy its Intangible ~.

Tax filing requirement and elects to do so.
{See criteria on back)

O

e FILE- NOWILEEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

. mme ey

10:“Election Campaigr: Finarcing: -—~ - - $5_0{0May Be
Trust Fund Contribution. Added to Fees

17, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE v - O pelete TMLE [l Change [ Addition
NAME WHILLOCK, JESSE NAME

STREET ADDRESS | 9606 OLA AVE STREET ACDRESS

ory-51-2F - | TAMPA FL 33612 CITY-ST-2IP

THLE ACE O pelete TTLE [ hange ] Addition
name < | WILLIAMS, GARY . .- .. NAME

street aoohess:| 2817-CORRINNE ST STREET ADDRESS

wrv-sT-2p | TAMPA FL 33605 CITY-ST- 2P

TMmE [ Delet TILE [JChange T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-57-2IP

TILE 7 pelete THLE O change  [] Addition
HNAME NAME

 STREET ADDRESS™ — = e~ B STREET ADDRESS = s

CIrY-sT-21P CITY-ST-ZIP

TITLE - [ pelete THLE : L S

NAME NAME L et =

STREET SDORESS ) o STREET ADDRESS

UL IR VoD A CITY-ST-2P

TITLE TN ] Delete TmE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P *

13 1 hereby cértify that the infermation supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(1), Florida Statules. | furiher certify that the information
indicatéed on this report or supplemental report is true and acewrate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exaclite this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)

changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE:

SIGNATURE AND TV’ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cale Daytime Phone #




