2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 581393 Apr 02,2002 8:00 am

1. Entity Name ecretary Of State

dS 9varesd

changed, or on an attach with an address, w,

SIGNATURE.) e

BILL'S LOCKSMITH, INC. 04-02-2002 90880 036 ***150.00
Principal Place of Business Mailing Address
409 U.S. HWY #1. NORTH 409 U.S. HWY #1. NORTH
ORMOND BEACH FL 3174 ORMOND BEACH FL 32174
2. Principa! Place of Business 3. Mailing Address H"mllm ||| |\|I|| |”|| ‘I'l"““lm |||“I|I” Ill“lml Illl‘ l“)
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59'1836094 Not Applicable
75 COUTITY e e e ==CouRtys o e S et Gt . .$B.75 additionat _ —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
MERES' LEO M. Streat Address (P.Q. Box Number is Not Acceptable)
409 U. S. HWY #1, NORTH
LB
. ORMOND BEACH FL 32174 City Zip Code
8 The above named entity submits this statement for the purpose of changing its reglstered office or registered agem ar both |n the Slate oLlﬂerg_ya g
3 - . . v e B ‘lé'i““““”“ arardafT }“‘_ : "GMM o on i%‘ ‘5‘3 ,
h ; STt b N R L "‘”’if'iil"' el %&"xﬁﬁr -i TR "
SlanATURE B A I e b A RN Tl retie dm,i;’%.“n{'t'ift%ﬂ 'i‘amf~ kG
gﬁﬁﬂtﬁinw_ﬁgﬂ,ﬂﬂfﬁm  afréhiskTed Fgérnnoc tile if appitab S (NﬁT E Reg\skérad Agant signature roquired when reinstating} DATE
.;l; = .
. N o . n
. 9\ 125;:_0rporanqn is eligible to satisfy its Intangible FILE NOWHI FEE IS $150.00 10. Election Campaign Financing $5.00 may B
“ ling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - .
o rust Fund Contribution. Added to Fees
"(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 =
TITLE P [ velete TITLE [ Change [ Additicn §
HAME MERES, LEO M. HAME %
_.STR/EET A'DDRESE ::9-22- JAS[“'“N“E A‘VE STREET ADDRESS B
OSSO RIS A R N = s e OGS TR Ly e e _ &
e - e o P o *
T STD O Detete e “hange (] Addition | G
NAME CARMAN, GRETCHEN NAME
STREET ADDAESS | 07 MAY' AVE STREET ADDRESS | TTNAN \,{_}\L,_Q_,Q <Vl y ( N R
or-stZP | HOLLY HILL FL s (O eeeach Sscnm- Ll 23N
TMLE 7 Detete TITLE D) Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Defete TITLE {7 change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2iP
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-ZIP CITY-ST1-2IP
131 TETaY comtiy that the-rfermraton Sonplied- with-thte-fiing does-nov qualitytorthe.exemplion.staled:in. Section 219,07(3)(1). 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’ saMgmmmam"marm‘an ‘officer-ordirecter={==<
of the corporation or the receiver or trustee empowerelcll 1ohexalaﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowere

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #



