2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

BILAMERICA, INC.

480023

Principal Place of Business
2803 €, JACKSON STREET
ORLANDO FL 32803

us

Maiiing Address

2809 E. JACKSON STREET

ORLANDO FL 32803
us

<Ul188gs

2. Prlnmpal Place ofjsmess

[Herndon ﬂV{rLue 3

3. Mailing Address

1S Hermdon Avenue

) Sune Apt. #. elc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

Secretary of State

01-27-2003 90543 016 ***150.00

AR AR

ém.+-e 108 - T | Swite {00
= City & State . City & State 4. FEI Number Applied For
Dria n&a(')l. i Orlan Cﬁﬂ. F (& 58-1604960 Not Applicable
2P Com Zip Courntry i : $8.75 Additional
g o 5 &m a 3 2 goa O Y'aﬁq e 5. Certificate of Status Desirad [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = Name -

RISLEY, SCOTT J
2809 E. JACKSON STREET
ORLANDO FL 32803

%reel Address x Numb
f n 0 n

is Not Acceptab!e)
venué

Suite (0D

ey rlande

FL

$%%03

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printect name of registered agent a

nd ttle if applicablg.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of

State

9. Flection Campaign Financing
Trust Fund Contribwion.

O

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Addition
NAME RISLEY, SCOTT J NAME s
streeT anpess | 2809 E. JACKSON STREET sieeraonress | B 1S Herm don Avenue, Suite 10D
om-srze | ORLANDO FL 32803 avsre | Orlandes, Fr 32802
TLE SD [ Delete TILE [JChange [ addition
NAME JARRELL, BETTY P NAME S
[ 4 tL 2 | 0O
stheeT A0ohess | 2809 E. JACKSON STREET e ooness | B VS Herndon Averut, Surte |
crv-st-ze | ORLANDO FL 32803 CITY-§1-2P [] rlanaﬂo FL »2803
TTLE [ Delete TITLE [J Change  [J Addition
NAME - - . NAME - - - B T - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-217
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDHESS STAEET ADDRESS
CITY-§T-7IP CITY-§T-71P
TITLE 3 pelete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS Lo - STREET ADDRESS
CITY-ST-2IP : CIFY-5T-2IP
TLE O pelate TITLE bl B . =- . [JChange *[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-24p CITY-§T-2IP

12. | hereby certify that the information suppl
indicated on this report or supplement
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

'l:zz)oa

Ws not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is4fUe and accurate and #hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
] empowered to execule thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

Y- ax-9%3/

SIGNA?RE AND WPEDWTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CLTLA L

nv

CR2E034 (10/02)



