ey

2001 UNIFORM BUSINESS REPORT,(UBR)

0dTI6IT

DOSCUMENT # P97000014182 ~

4.+1. Entity Name

WIiLLOW RUN HOUSING I, INC.

Principal Place of Business

98 SAN JAGINTO BLVD. P.O. BOX 4561
SUITE N0 ORLANDO FL 325024961
AUSTIN TX 78701 us

Mailing Address

2. Principal Place of Business 3. Mallmg dress

101 pArazos Streeer (701

xazps St

[

Suite, Apt. 4, etc.
K00

vite, Apt. #, etc.
éLu e 900

DO NOT WRITE IN THIS SPACE

=
%&ggi_q”\)) T Acny&m tel N

%

4. FEI Number Applied For

Not Applicable

59-3426382

B&C CORPORATE SERVICES OF CENTRAL FLORIDA

t Y
Country Zip Courtry 5. Certificate of Slatus Dasired O $8‘75 Addmonal
_78 N O L '1 R -) D ‘ - Fes Required
-~ — . .—6..Name and Address of Current Registered Agent. . _ _ __ 7 Name and Address of New Regisiered Agent
[ Name — T e e

Tax filing requirement and elects 1o do so.
(See criteria on back)

360 NORTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable}

SUITE 1100

ORLANDO FL 32801

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
Signature, typsd or printad name of registered agent and title if applicanle. (NOTE: Registerad Agent signatute required when reinstating) DATE
’ L b : m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May B

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
NLE DP 3 Delete THLE [dchange [ Addition g
NAME BOBINCHUCK, ROBERT M NAME 2
streeT anoness | 701 BRAZOS ST., STE. 900 STREET ADDRESS 3
CITY-ST-2IP AUSTIN TX 78701 CITY-$T-2IP )
TMLE ST [ Delete TITLE P Ser "T(.:OLS GChange (7] Addition %
NAME BOBINCHUCK, MICHAEL NAME :] ( BD’O b &K
staeer aooress | 701 BRAZOS ST., STE. 800 STAEET ALDRESS M (nChu
CIrY-ST-2P AUSTIN TX 78701 CITY-ST-2IP
WTE e o P T _TTLE _ - . . . [ changz [ Addition |
NAME NAME ; e
TADD TRE
s s SO0003TASITS-——S
T LAy L L g A== | R
TITLE O Detete ILE k| S0, 00 [;J@W‘Bl EED figion
NAME NAME o "
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [$change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,\ r\ r\l
TIME I Delete TILE \\ Change | i Addition
HAME NAME j \ '
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-57-7P

indicated on this report or supplemental report is true an

changed, or on an attachment

SIGNATURE: X

th an address, with all other like empowered.

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118, 0?%3)(\) Flerida Statutes. | further cerllfy that'the information
accurate and that my signature shall have the same legal e
of the carporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fect as if made under oath; that ! am “ariofficer or director

519 -10% - 5ODO

_REEEDY

B R BRI 5 PR A (DN

Date Daytima Phone #




