2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name | Apr 21, 2000 8:00 am
BEHAN-SWANSON-WILLIS ACCOUNTING AND TAX SERVICES ecretary of State
04-21-2000 90158 010 ***150.00
Principal Place of Businéss Mailing Address
2522 SW 27TTH AVE  sucas myem Cm w2622 SW2TTH AVEX T vt L o saen s s Tt
OCALA FL 34474 OCALA FL 344744490
DR 2 i N R T b H L
L
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number 83384 Applied For
59-34 Not Applicable
i Count i i
Zip ountry Zip Country 8. Cerlificate of Status Desired O $875 Addltlonal
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIS, JEAN Street Address (P.O. Box Number is Not Acceptable)
36034 PINETREE ST
FRUITLAND PARK FL 34731
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and ttle f applicable. (NOTE: Ragistered Agenl signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 $rSz:lgzn%agoa?f;ugg]:nung [} f(%oo oy o
= . ad to Fees
{Ses criteria an back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 11
L PD O Delete TILE [JChange [ Addition
NAME WILLIS, DAVID L NAME
staeeT aporess | 11217 ROSE DOWN CT STREET ADDRESS
CITY-5T-2IP WINDERMERE FL 34786 Ciy-§1-2P
TILE VP O belete TITLE [ Change [ Addition
HAME WILLIS, JEAN HAME
STREET ADDRESS | 36034 PINETREE ST STREET ADDRESS
orv-s-2¢ | FRUITLAND PARK FL 34731 o512
TILE 1 petate - TITLE -1 = . “= = ‘['Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY- §T- P
TILE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-sT1-ZiP CITY-ST-7IP
me [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE i [T pelets TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP

13, | hereby cenlify that the information supplied with this fiting does not quality for the exemption stated in Section 118.07(3)(7), Florida Statwtes. | further cartify that the information
indicated an this report or supplementat report is true and accurate and that my signalure 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 {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: /,._)o%;! Jean Willis - 142000 352-BSY-auSS

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fnone #

nvs

, CR2E034 (9/99)

;



