T
| FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

IFITCIY

UNIFORM BUSINESS REPORT (UBR)
o PosOO00Gz014 Secretary of Stae

1. Entity Name

WILLOWOOD CORPORATION, INC.

Principal Place of Business Mailing Addre ]
8125 US 1 8125 US 1. LT #35 W?
WABASSO FL 32970 VERO BEACH FL 7

Sashs /

e o IR RO

Suite, Apt. #, efc. SU!‘"EE_' Ap‘_‘?eff (0 CHECK HERE IF MAKING CHANGES

Fal

City & State City & State 7 ' ; 4. FEI Number 35338 Applied For
l‘?""dé&O/{ / / 59- 74 Not Applicabie

Zip Courtry Zip M A v 5. Certificate of Status Desired 0o $8.75 Additional
o . N ‘3_ A _‘J_F;_ . . — . ST NTEE R -7 - T--Fee Required

6. Name and Address of Current Registered Agent ) -t 7._Name and Address of New Registered Agent
Name
CICCONE’-BRENDA Street Address (P.O. Box Number is Not Acceptable)
8125 US #1, LOT #35
YERO BEACH FL 32957
’; City FL Zip Code

‘B The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. B

SIGNATURE
Signature, typed or prinled name of registerad agent and title if applicabla, (NOTE: Registerad Agent signature required when reinstating) - DATE
FILE NOW!! FEE IS $150.00 ‘ . o - 7 |
- . Elect ;
After May 1, 2003 Fee will be $550.00 | oot o G iy 00 arse |
Make Check Payable to Florida Department of State ) ;
10. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 !
TLE P [ Delete TITLE O Change [ Addition 8
NAME CICCONE, BRENDA NAME S
STREET A0DRESS | 8125 US 1 # 34 STREET ADORESS 3 i
crv-¢s--ze | VERQ BEACH FL 32957 CITY-ST-2IP Q |
o
e ) O Datete TITLE [J Change [ Addition (ﬂ_'): i
NAME SCHAAR, DAVID NAME ;
STREETADDRESS (8125 US 1 # 34 STREET ADDRESS
CITY-ST-7IP VERO BEAGH FL 32987 CITY-5T-2iP
TITLE o T T s = O =) e - = T e e o0 L o [ Change, [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
ATY-ST-21P CITY-ST-21P )
ITLE 3 Delete TITLE [T Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-5T-2IP
TLE CJ elete TITLE [ Change [ Acdition
AME . NAME
[AEET ADDRESS STREET ADORESS
TY-5T-2p CITY-S5T-71F
e [ Delete Tme Octhang: [ AddirioT[
ME NAME
REET ADDRESS STREET ADDRESS
Y- S7-21P ] CITY-57-21p

. | hereby certify that the information supplied with this filin does not gty for the exemption staled in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated or: this report or supplemental report is true and acg € and thaf my signature shall have the came legal effect as if made under oath; that | am an officer or director
ot the corporation or the recei v lrustee empowern E eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach, h an addres all otk like empBwered,

IGNATURE: //E RZZ22202D Qmoﬁ%@»gm // SA 3

ANDTYPED OR PRINTER NAME SF SIGNING OFFICER OR BIRECTOR Dfytime Phone #




