2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000052982 Apr 12,2000 8:00 am
WILLIS ENTERPRISES, INC. ecretary of State
AT o 04-12-2000 90051 002 ***150.00
Principal Place of Business Mailing Address
373 TRIAL DARY OR 3731 TRAIL DAIRY GIR
NO FT MYERS FL 33917 NO FT MYERS FL 33917-7118
us us
T e A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0594373 Not Applicable
Zle Couniry Zp Gountry 5. Cerificate of Status Desired O $8'75 Additional
) Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) WILUS, FRANK - s o Stree?;;ddress (P.O. Box Number is Not Acceptable)
3731 TRAIL' DAIRY CIR
NO FT MYERS FL 33917
City F L Zip Code

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

SIGNATURE
Signature. typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 10, Elot S
- ; : . Election Campaign Financing® . - $5,00:May Be
Tax fiing requitement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. © < L3 ‘Added 16 Foes
(See criteria on back) 0] Make Check Payable to Department of State \
11. QFFICERS ANMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 Delete TILE [ Change [ Acdition
NAME WILLIS, FRANK NAME
streeT aDORESS | 3731 TRIAL DIARY CIR STREET ADDRESS
GiTY-87-2IP NO FT MYERS FL CITY-ST-21P
TITLE VP [ Delete TILE (] Change  [J Addition
NAME WILLIS, JOAN NAME
staeev Aporess | 3731 TRIAL DAIRY CIR STREET ARDRESS
CITY-ST-21P NO FT MYERS FL LITY-ST-2IP
TIE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TME I O Delete TILE ' (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
TILE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-§T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further cerfiy thal Ihe information
indicated on this report or sypfilemestal report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the redeiver or trigtee emgowered to execute thé report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atlacy iiFe dfpowered.

SIGNATURE:

R T4 B A
. -' A ‘tiﬁ LR
BaudMETF SIGNING OFFISER OR OIR

A-1- 2000 Q45 A3235¢]

Date Daytima Phone #

ECTOR

CR2FNAA fGam



