2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000068174 | Jan 20, 2000 8:00 am
b Secretary of State
CLAUDIA JO WILLIS, P.A.
' 01-20-2000 90233 010 ***150.00
Principal Place of Business Mailing Address
600 NE 3 AVE 600 NE 3 AVE
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-2618
06066041
F P s R RY R ARG
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%%876 Not Applicable
Zip Country : p Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] e - . Name -
W'LUS, CLAUDIA J Street Address (P.O. Box Number is Not Acceptable)
600 NE 3 AVE
FT LAUDERDALE FL 33304
City FL Zip Code

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
Signatura, typed or printed name of registerad agent and title if applicabia. (NOTE: Registered Agenl signature requred when rainstanng) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax. filingp requirament and elects to do sa. ¢ After MAY 1, 2000 Fee wilt be $550.00 10. 'E:ﬁz:lﬁzn%ag]c?;:?;ug::mmg O ﬁg;gﬂohg?;see
{See criteria on-back) a Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TMLE PVST [J peete TLE O Change [ Addition
HAME WILLIS, CLAUDIA J NAME
STREET ADORESS | 800 NE 3 AVE STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33304 CITY-ST-2IP
THLE D T oelete e Ol Change [ Addition
NAME WILLIS, CLAUDIA J NAME
STREET ADDRESS | &0 NE 3 AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33304 CITY-ST-2IF
TITLE : O pelete TITLE [ change [ Addition
NAME . L o o N s ) . e .
STREET ADDRESS ) - - STREET ADRESS -
CITY-8T- 2P CITY-ST-7IP
TITLE [J Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE : [ pelete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ oglate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-2IF

13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivergr trustee empowered 1o execute this report as required oy Chapter 607, Florida Statutes; and that my name appearsC Block 11 or Block 12 if

changed, or on an attachmerf withha
///9;/0-0 SS3-NYY

Date Daytime Phone #

S
o L \-:ci
SIGNATUBE AND TYPED OR PRINTE

SIGNATURE: X

t

~R2FN34 (9/99)



