2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000062823 May 04, 2000 8:00 am

1. Entity Name

WILLIE'S SUMMER HOUSE, INC. Secretary of State

05-04-2000 90230 002 ***158.75

Principal Place of Business Mziling Address
«nn 8T, IDE RD : PO BOX 995
T CITY FL 33525 DADE CITY FL 335260995

sz o 2z e eas | MMUMHRANIWRIMIR

Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stats 3. FEI Number FopiedFor
\_.Dﬁibe Uty L SAD&: am FO £9-238> 79'2?2ED FOR Ngtp Applicable

Zip Country Zip Caouniry " ) $8_75 Additional
%ZS p A ECO 3%_25 MO 5. Certificate of Status Desired IZI/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Laney Leae
HUCKABAY, BARBARA Sireet Address (P.O, Box Number is Not Acceptable)

36716 ST. IDE RD

DADE CITY FL 33525 H128 <. mAcDILL ALE

" TRMPA FL |25

8. The above named entity submits this staternent for the purpose of changing #s registere

SIGNATURE ZA Sz L . C—o/ €.

signdlire, lyped or pr\nlegnanff registared agent and ttla if applicable. Wtersd Agent signatura raquired when reinstating) / DATEL
9, This corporation is eligible (o satisfy its Imtangible FILE NOW!!! FEE IS $150.00 10. Elect o u
- ) - | . Election Campaign Financing #  $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Gl Make Check Payable to Department of State - _
11. OFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D C 3 oelete TILE (_ﬂm&{ ea& D VP - . [ ¢change [ Tddition
NAME HUCKABAY, BARBARA D P 5T NAME ql 15 S LI AU
sTReer ab0AESs | 36718 ST. JOE ROAD o STREET ABDRESS
orv-st-z¢ | DADE CITY FL 33525 S CITY-ST-71P TAM P4  FL 334 ¢
TIMLE [ oelete TITLE [Octange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§7-2IF CiTY-8T-2IP
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP )
TALE [ pelete TITLE [Jchange (] Adition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S1-2IP -
THLE O pelete TITLE [ change [ Additien
NAME ’ NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Dalete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST7-2IP L GITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07 3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report 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 empoweraduto executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme with ddress, with alf other liki

' et ‘// / - -
SIGNATURE: a0 26/00  3S2-SL1-6i S0
' ¥ ¥ Data Daytime Phona 4

——

CR2E034 (9/99)



