2001 UNIFORM BUSINESS REPORT (UBR) Ma 15%0%11) 8:00 am |

DOCUMENT # P98000091583 Secretary of State

1. Enlity Name

WlLUEQOHP@BA“ON 05-18-2001 91562 013 ***150.00
Principal Place of Busingss Mailing Address
WILLIE GORPORATION 731 WEST HAREOR DRIVE SOUTH Vi 2LV
SAINT PETERSBURG FL 33705 SUITE 200

SAINT PETERSBURG FL 33705

|

i

2. Principal Place of Business 3. Mailing Address H"“I" “I ml
Sute, AL ¥, elo - = — - Suite, Api- A slo— ~————— "~ DO NOTWRITE TN THIS SPAGE
City & State City & State 4, FEI Number 59.3540771 Applied For
Not Applicable
Zi Countr Zi Count iti
P Lty P untry 5. Certilicate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
CUMMINGS, BOBBY W
Street Address (P.O. Box Number is Not Acceptable)
751 WEST HARBOR DRIVE SQUTH
SAINT PETERSBURG FL 33705
City FL Zin Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed_ or printed name of registered agent anc itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its | ol .= __FILE NOWN!-FEE.IS $150.00. .. .._.|. - ) . B - .
® o i seoroman and docs 0o | Afag MAY 1,2001 Foo willbe $sang0 | 1% Eecien Campagn Francing = 85,00 way
' req ' , - Trust Fund Contribution. O  AddedtoFees
{See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PSTD O Delele TITLE (I Change [ Addition | &
NAME COMMINGS, BOBBY W NAME g
steeet a00Ress | 751 WEST HARBOR DRIVE STREET ADERESS 3
ciry-s1-2 SAINT PETERSBURG FL 33705 Cimy-ST-2 i
(8]
TITLE (3 Delste TITLE [0 Change [ Addiion | 6%
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Deleta TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P B T T
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE : [ Delete TMe [dchange O Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or rusiee empowered to exgcute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_address‘ with all other like empowered.
SIGNATURE: 2ol ekl 5=, Bob,
SIGATURE AND TYPED OR PRINTED NAME OF SIGNI |CER OR DIRECTOR Daytime Pnone #




