2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P96000009917 FILED

1. Entity Name SE_

“CRETARY OF STATE
WILLOW TRAILS, INC. BIVIGHEN OF CORPORATIONS
00 HAY -2 AM10: 21
Principal Place of Business Mailing Address
2296 W ARPORT BLYD 229% W AIRPORT BLVD
gNFORD FL 32771 SANFQRD FI. 32771-3084
us us

T s AR AL

/Stitjlépt. # ;tC. 4 E %t?{5pt‘ # gtc. . ; ﬁf DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 59—3358249 Not Applicable
, - " —
zp Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = o . - - - - - Name - - . -
ARMSTHONG‘ DENNIS Street Address (P.O. Box Number is Not Acceptable)
2296 W AIRPORT BLVD L
SANFORD FL 32771 VO St &
OR City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratwre, typed of prnted name of registered agent end We it applicable {NOTE: Registarad Agant signature requicad whan rainstating} DATE
1
3
9. This Corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
10. Election C
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 0 Tr\e;:t |23ndag1°pnat:?;u:?::ﬂclng O fdsd.e?j(?ohg?;fe
{Sea criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change  [7] Addition
NAME ARMSTRONG, DENNIS NAME
STREET ADDRESS | 2206 W AIRPORT BLVD STREET ADDRESS
GITY-5T-2p SANFORD FL 32771 CITY-ST-2IP
0 O3 octet e SON0D D26 SIS A
NAME KO'VU, MARK NAME __Dr'll; 18 «”DD"“’D ID l 3_,_[‘"]4
fa) L
STREET ADDRESS | 2296 W AIRPORT BLVD STREET ADDRESS SERETE. 25 wwrk]50, 00
cITY- §7-21P SANFORD FL 32771 CITY-5T-2IP * "
me__ | o . _ [ Delste TITLE O change [ Addition
NAME o NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-71P
TRLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-5T-2IP
MLE [ Delete TNLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
' CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TIME [Ccrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS (’f‘{,'% L
oITY-ST-2P OITY-ST-2IP i

13. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allother like gmpowered.

SIGNATURE: _ SIGNACEMNE) P L LIRS0 ] 660 £J67 Sor 133

SIGNATURE AND TYFED\QR PRMITED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



