2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WILL PAGE 42, INC.

DOCUMENT # P98000083130

Principal Place of Business

4742 US HWY 19
NEW PORT RICHEY FL 34652

Mailing Address

4742 US HWY 19
NEW PORT RICHEY FL 34652-4%44

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90017 010 ***150.00
TTw A LA

DO NOT WRITE IN THIS SPACE

4. FEl Number

| | JER T

TAYLOR, TRELAWNY C

(See criteria on back)

d

City & State City & State bt
59-3536995 i
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
. Name e L= - I -

Street Address (P.C. Box Number is Not Acceptable)

Make Check Payable to Department of State

9929 STOCKBRIDGE DR. -
TAMPA FL 33626
City ~ s 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 . __ . o e e e
Signature, typed or pnnted name of regls!arad agsnt and title if apph:abla (NCOTE: Registared Agent signature requirad when reinstating) DATE
. o e . m
8. This corporation is eligiole to satigfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 ; e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. g T

11. OFFICEHS AND ‘DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T Delete. me [change [
NAME TAYLOR, TRELAWNY C NAME
sTReeT a00RESS | 9929 STOCKBRIDGE DR. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33628 CITY-ST-2IP
e VP O Detete TITLE (] Change [ -
HAME MANNS, ROBERT D NAME
streeT anoRess | 9929 STOCKBRIDGE DR. STREET ADDRESS
CITY-ST-2P TAMPA FL 33626 CITY-ST-2IP
TILE [ Delete e [Cchange [
NAME NAME
"1™ STREET ADDRESS™ T e el etrm e ~ ~ e ey oz e B GTREET ADDRESS ™| — —= < - 0 g ow - - e s -
CITY-5T-2IP CITY-ST-2P
TITLE O pelste TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TILE [ etete TLE O Change [ °
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete e Ochange [
NAME ) . NAME
STAEET ADDRESS [, STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certpfy that the information supphed with this f|||ng does not quahfy for the exemptlon s!aled in Section 119.07(3)(), Florida Statutes. | further certify that iz
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same fegal eﬁect as if made under cath; that | am an officer or .
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

2\4le F7388s

Daytima Phene #

2ELAWMN _ VANWOR
SIGNATURE mnwp?ﬁm“mﬁsn m@ﬁs@nms OFFICER OR DIRECTOR




