- 2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # P98000104093 Mar 20, 2000 8:00 am

ROBERT A. WILLIS, JR., P-A. Secretary of State

03-20-2000 90020 008 ***150.00

Principal Place ot Business Mailing Address
7% N. SUNCOAST BLVD. 730 N. SUNCOAST BLVD.
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429-5470

Suite, Apt. #, etc. % ; 8 pt. #, sic. DO NOT WRITE IN THIS SPACE

“Bruant Hwy.

Ciy & Stale ity State? 4. FEI Number Applied For
Hervandn, FL. | Hernan , P 593531431 Mot Apptcan
Zp Country /iR C- ntty 5. Certificate of Status Desired | $8.75 Additional
KBLHL'a u .8 .A . \aqqqa LI A . ) Fee Required
6. Name and Address ot Current Regisierad Agent 7. Name and Address of New Regisiered Agent
Name
WILLIS, ROBERT A JR. : ——
730 N. SUNCOAST BLVD. OGN Noevell " Bitiant Huaw.
CRYSTAL RIVER FL 34429 d (@]
Cit Zig Code
' _Hernando FL | 389492

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
Signaturs, typed of printed name of registered agent and Wie i appicable. {NOTE: Regisieren Agem signaturs required when isinsiaimg) BATE
9. This _clcrporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng requirement and elects & do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE N’ﬂhange ] Addition
NAME WILLIS, ROBERT A JR NAME
streeTanoress | 730 N. SUNCOAST BLVD. sesraonress | QO LD, NoORvell B Rya nt+ H i
omsize | CRYSTAL AVER FL 34429 s | Veanande, Fioaidls 349a.
TITLE [ pelete THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE -t - - [ pelete THLE [ Changs - - [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ patete TITLE Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY-ST-ZP
TITLE . ' ) [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8Y-717 CATY-ST-2F
TITE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I1P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 of 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 12 if
changed, or on an atachment with an addigss, with all other like empowered. a

SIGNATURE: . Dresident  paliofen THl-0144

A DIRECKOR Daytime FPhons #

FATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIC|

CR2F:34 "9nMEy



