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-. 4998 UNIFORM BUSINESS REPORT (UBR)

FILED
May 11, 2001 8:00 am

DOCUMENT # P98000104093

1. Entity Name

ROBERT A. WILLIS, JR., P.A.

Secretary of State

05-11-2001 90470 015 ***150.00

S

Principal Place of Business

736 N. SUNGOAST BLVD.
CRYSTAL RIVER FL 34429

Mailing Address

T30 N. SUNCOAST BLVD.
CRYSTAL RIVER FL 34429-5470
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2. Principal Place of Business

3. Malhng Address

IR

R

20 0. NoavdlBaganH \ 5 W NoeveJ\

Suile, Apl. #, etc
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6. Name and Address of Current Registered Agent

34443

7. Name and Address of New Registered Agent

WILLIS, ROBERT A JR.
730 N. SUNCOAST BLVD.
CRYSTAL RIVER FL 34429

PA.
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ol 8. Fieldview LDOD

o H&R'ﬂeﬁdc;. ko canto FL

Zig Code

. The above named eniity submils this statement lor the purpose of changlng its registered office or Ieglslerﬁd agent, or both, m the State of Florida.

SIGNATURE

SYHeol

Signature, lyped or rinted name of ragisterec ageni and Mie if appiicable

+ {NOTE: Registered Agen! signature reguingd when remstaling)

DATE

9. This corparation is eligitle to salisfy its Intangibte
Tax filing requirement and elects to do so.
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10.’ Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See crileria on back) O : De & _
11. OFF'CERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P (7 Deiele it HoY S. Fieldview koo hange [ 3 4agiion
M WILLIS, ROBERT A JR NAME kcco mo Floridoy 344l
sireeT aooress | 730 N. SUNCGAST BLVD. STREET ARORESS Lyan "
b eovsize | CRYSTAL RIVER FL 34429 CRY-ST-2P | , el -
U ’ [ Detete TE ' [ Change 1] Aduition
*NAME ' ) HAME
i STREET ADDRESS  STREEF ADDRESS
i_CTY-SE-2P - I s o o o ) .
UTLE [ pelete e {3 Change [ Acdition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
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TALE O Delate TITLE D change (] Acdiinn
NAME RAME
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Gy -SI- 2w CITY-ST7-21P
THLE 3 oetete e [ Change [ Aamtion
HAME NAME
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CITY-ST-2iP CITY-ST-2tP . )
HTLE [} Detete TILE O change [ Acaition
HAME RAME -
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EIW-S]-'[V[’ CITY-S8T-2iP

13. | hereby certify that the informalion supplied with this filing does not qualify for 1he exemption staled in Section 119.07(3}i). Florida Slatutes. | lurther certify that the information
indicaled on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oaihy; that | am an officer or diregtor
of the corporation of the receiver or kuslee empowered 1o execute this report as required by Chapier 607, Florida Statuies: and that my name appears in Block 11 or Block 12 i
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