FILED

.
2002 UNIFORM BUSINESS REPORT (UBR) .00 :
May 13, 2002 8:00 am:
1. Entity Name Secretal ’f Of State E
WILLIE'S SUMMER HOUSE, INC. 05-13-2002 90083 014 ***150.00
Principal Place of Business Mailing Address
36716 ST, JOE RD 36716 ST JOE ROAD
DADE CITY FL 33525 DADE CITY FL 33525
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3527846 Not Applicable
Zip Country L Zip Country 5. Certificate of Status Desired O _$8'75 Additional
- - - - o - ¢ - o= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLE' LARRY L Street Address (P.0O. Box Numbefr's Not Acceptable
P.0.BOX 2248 e/l 5 a6¢ 2 A
DADE CITY FL 33526
City. . Zip Code
Dape e_,-\..,.\ FL | 27525
8. The above named en ulmits fis statemenit for the purpose of changing its registered office or registered agent, or boh in the State of Florida.
SIGNATURE £~ L—ﬁﬂ—fl-u {, CO!Q——VP 9//2.9/200'7__
bgnam’e‘ typed of printad nwn\a'uﬁ'a‘ﬁrs'l;ed agent and title if appli1ble (NCTE: Registerad Agent signature required whan reinstating) '/ DATf
9. This corporation is eiigible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 i an Financi ’
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 b E:iztliﬂr%agg:t‘r?gutiz: e fi.gﬁol‘»;:};sﬂ °
{See criteria on back} O Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPST O Detete TITLE (Jchange [ Addition §__
NAME HUCKABAY, BARBARA L NAME &
sTReeT apoRess | 36716 ST. JOE ROAD STREET ADDRESS §
orv-si-ze | DADE CITY FL 33525 CITy-5T-21P i
TILE DVP [ Dalete TIME [ Change - [T Addltion %
NANT COLE, LARRY L NAME’ '
STREET ADDRESS { 4125 S MACDILL AVENUE STREET ADDRESS
tinv-sr-2¢ | TAMPA FL.33611 - . . Lm-st-ae e e e e el . N
TITLE [ Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE M crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [J pelate TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. i hereby certify that the information supplied
indicated on this repert or supplemental rg,
of the corporation or ¢
changed, or on an atta

SIGNATURE:

It is tru

gnpowered.

#h this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | 1
nd accurate and that my signature shall have the same legai effe
Fioprcearmihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

urther certify that the information

ct as if made under oath; that | am an officer or director

Gs2)

Date

@U””’“iﬂlmu‘l L. CD\L \)P ‘I/zq/.wz.sm—sl'

MWGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l l Daytime Fhona #

T

Y



