2000 UN'IVFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 500683 Feb 11, 2000 8:00 am
BILL'S BOOKSTORE, INC. Secretary of State
o 02-11-2000 90020 004 ***150.00
Principal Place of Business Mailing Address
1075 COPELAND ST 70t WEST BREVARD STREET
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-7836 A U U 2 0 5 d 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1692701 Not Applicabie
Zip Country Zp ) Country 5. Certificate of Status Desired O $8.75 .{\dditional
Fee Required
6. Name and Address of Current Registered Agent A _ - - 7. Name and Address of New Registerad Agent
Name
MCNE"'L’ MALCOLM C., n Street Address (P.O. Box Number is Not Acceptable)
107 SOUTH COPELAND STREET
TALLAHASSEE FL 32304-4398
City FL Zip Code
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
Signature, typed or printed name of registered agent and titie if applicable. (NOTE. Regristered Agent signature required when reinstating) DATE
Th [ T VS .
, 9.-This,corporation i eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elocts 1o do so. After MAY 1, 2000 Fee will be $550.00 0 Trjzt‘lgﬂndagoﬁlr?bnuﬂ:: neing | fiﬁqoh’;aeif 9
{See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me.. . JPD .. L. O elete it {Jchange [ Addition
wave < | MCNEILL HI; M. C. NAME
STREET ADORESS | 5982 STANDING PINES LANE STREET ADDRESS
CITY-ST-71P TALLAHASSEE FL CITY-$T-21P
me Ve B4 Gelte i (Jchange [ Addition
NAME SCHUESSLER, DAVID K. NAME
stReeT ApORess | 3046 PACES PLACE STREET ADDRESS
CITY-§T-7IP TALLAHASSEE FL CITY-$1-ZIP
me T ST T TR ooee T T S Delete” T TITLE ToTEISs wows s - TSR ee® om0 T T omange [ Addition” |
NAME MCNEWL, SJOYCE S. NAME
stAeEeT A0DRESS | 6082 STANDING PINES LANE STREET ADDAESS
CITY-8T-21P TALLAHASSEE FL CITY-ST-2IP
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TmEe ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 7 Delete TITLE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurale and that my signatuie shall have the sams legal effiect as if made under caihy, that ! am an officer or direcior
of the corparation 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 it
changed, or on an attachment with an address, with all other like empowered.

SR IR I

SIGNATURE: A CE: e )0 el 2-1- 2000 g50224318

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




