2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 668819 May 09, 2000 8:00 am

ROBERT E. BILL ASSOCIATES OF FLORIDA, INC. Secretary of State

05-09-2000 90045 014 ***150.00

Principai Place of Business Mailing Address
P.O. DRAWER 151348 P.O. DRAWER 151346
CAPE CORAL FL 33915 CAPE CORAL Fi. 33915-1346
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-1995297 Applied For
Net Applicable

Zip Counlry Zip Country O $8.75 Additional

E iff f i
5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . 1 Name . . e ey el L
HILL, I. OLIN, JR. Street Address (P.O. Box Number is Not Acceptable)
2804 DEL PRADO BLVD., #107
CAPE CORAL FL 33904

City FL Zip Code

8. The above namsy/w for the purpose of changing its registered oflice or registered agent por both, in the State of Florida.
. y 7
70L0 f7 7 ) 7 ¢/ /90
SIGNATURE @ /ﬁ/ 7es §tef Z 5/

Sig#t}vped orW‘le ol r:gisl‘fe,agant and ttls if applicable, (NOTE: Registarad Agent signature requirad whe/remsta’tmg) / / DATE /

CR2E034 /9"

8. This corporatifn is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing req irement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed 1o Fees
(See critetia dn back) & Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PS O pelete TILE [ change [ Addition

NAME HILL, OLIN, JR. NAME

STREET ACDRESS | 3004 SE 22ND PL STREET ADDRESS

CITY-5T-2P CAPE CORAL FL CITY -ST-2IP

TME 7 Delete TITLE [0 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ Celete TITLE [ Change [ Addition

NAME - NAME o o e

STREET ADDRESS STREET ADDRESS

LITY-ST- I aIry-S1- 2P

TIE ] Delete TITLE O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TME [JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | {further cartify that the information
indicated on this regort or supptemental rgRort is fug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recey te bmpofve eF to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i | gther like empowered.

SIGNATURE: Q@MIM /, Jh %/pﬁu { 7 JU P33

ME 0F SIGNING OFFICER OR DIRECTOR Iy / Dale Deytime Phone #




