2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg6000014925

1. Entity Mame

STEPHEN C. WILLIS, P.A.

Principal Place of Business

2618-A KILKIERANE DRIVE
TALLAHASSEE FL 32308

Mailing Address

2818-A KILKIERANE DRIVE
TALLAHASSEE FL 32308

2, Principalzace_ofpusine
1407 E. Do ment De. |

Suite, Ay #, efc.
u:'?'ﬂ..- B

»r

3. Mailing Addgss
0 « )

Suite, Apt. #,gtc. B

wefe

FILED |
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90451 049 ***150.00

AT AN 3 VS X ¥ W

T

DO NOT WRITE IN THIS SPACE

M

City & Strye Ci 4. FEI Number Applied For
a ﬁGL\QL‘ﬂJ/ , ﬁ L ?Q %L‘:’ffﬁ-ﬂ-/ FL 59-3411544 Not Applicable
Count, 5. Certlficate of Status Desired O $8.75 Aaditional

i DIRTENE P

U

Fee Required

6. Name and Address of Current Registered Agent

7.- Name and Address of New.Registered Agent

i . ) U's

WILLIS, STEPHEN C
2818-A KILKIERANE DRIVE
TALLAHASSEE FL 32308

Street Addregs (P Box
57 €.

5 u-l""o_. B

ber igMot Accegtable}
Al -

Y ralle basioe

ode

23T

7

FL

8. The above named entit

SIGNATURE

A

is statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.

V/«'»g/oa

Signatum,m ar prirted nal

t ®hgistered agent and bile If applicable.

{NOTE: Registered Agent signature required when reinstating)

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to dg s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

/ DATE /
{

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

11. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
LE D ] Delete LR ‘rects/  VF f) Serl . [ Ghange /Efdditiun 2
NAME WILLIS, STEPHEN C NAvE DRanitesr LN P b T3 vy
STREET ADORESS | 2818-A KILKIERANE DRIVE STREET ADDHESS 'Ly i; P" et Dr. Sud )
on-s-2P | TALLAHASSEE Fl 32308 oirv-st-2r Tallabesser, ¢ 323l o
TITLE [ petete TILE 4 [ change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

TILE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-2IP

TLE O delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREST ADDRESS

CITY-ST-Z7IP CITY-57-2IP

TILE [ Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57- ZIP

TILE O pelete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

13. | hereby certify that tha information suppiied 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 supplerental repert is true and accurate 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 receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears #f Block 11 or Block 12 if

& empowered, .

[+]
33. 5000

1/28/o

changed, or on an att twithan/&ss, with all gther j )
SIGNATURE% AL q},@ STEPHeEN C. Wikl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

. Daybme Phone #




