2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 480023 FILED
1. Entity Name A r 18, 2000 8:00 am
BILAMERICA, INC. ecretary of State
04-18-2000 90262 015 ***150.00
Principal Place of Business Mailing Address
2809 E. JACKSON STREET 2609 E. JACKSON STREET
ORLANDO FL 32803 ORLANDO FL 32803-6468
us us
S s IR AR
Suite, Apt. #, etc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1604960 Not Applicable
zp Country zp Country 5. Certificate of Status Cesired O $8'75 A_dditiona‘.
Fe_e Required
6. Name and Address of Current Registered Agent . 7N, and-Address of New R?gisﬁred‘kgbnt -
ST - Name
RISLEY, SCOTT J

Street Address (P.O. Box Number is Not Acceptable}

2809 E. JACKSON STREET

ORLANDO FL 32803

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registerad agant and ttle f applicabie. {NOTE. Registered Agent signatura required when reingtabng) DATE
9. This corporation is eligib! isfy its intangib| Wit 1S $150. ) N .
Tax fiIin_o;]requirementga?de(:l::az?st foydo sot. 9me Aﬂel:lbliYNfo 2(‘.:{)0FFEe§ vﬁllsbesgsnsoo,oo 10. $Iechon Campmgn l—'.lnanclng $5-00 May Be
g IE ' rust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ Change [ Addition
NAME RISLEY, SCOTT J NAME
sTReeT ADoress | 2809 E. JACKSON STREET STREET ADDRESS
CIFY-SI-21P ORLANDO FL 32803 CITY-ST-7IP
TE SD 1 Delete TITLE O Change [ Addition
NAME JARRELL, BETTY P NAME
sTreeT aporess | 2809 E. JACKSON STREET STREET ADDRESS
_CTY-§T-7IP ORLANDO FL 32803 e J CTY-ST-ZR N e s e e -
TITLE O velste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 tha corparation or the receiver or trusteg empowered 10 exggute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Bleck 12 if

changed, or on an attachment with apafdress, with all oth
Yok 67422925

RECTOR rd [4 Date Daytme Phorie #

SIGNATURE:

SIGNATURE AND TYPED CHfPRINTED NANE oﬁﬁ'mm] OFFICER OR DI

(1. A

R



