2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 668819

1. Eniity Name

ROBERT E. BILL ASSOCIATES OF FLORIDA, INC.

Principal Place of Business

P.O. DRAWER 151346
CAPE CORAL FL 33915

Mailing Address

P.0. DRAWER 151346
CAPE CORAL FL 3315

2. Principal Place of Business

3. Malling Address

Suite, Apt #, etc.

Suite, Apt. #, eto.

FILED :
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90098 013 ***150.00

HUuo4d4ad

TN RAETNARCEARRER T

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE} Number 59.1995227 Applied For
Not Appi'caie
Zip Countr Zi Countr ini
4 P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, t. OLIN, JR.

2804 DEL PRADO BLVD., #107
CAPE CORAL FL 33904

Street Address (P.O. Box Number is Naot Acceptable)

City

Zip Code

8. The above named ent'ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sgnawre, typed or printed name of registered agent and tite 1 apalicaole

MOTE: Reg stered Agent signatare seouired when rainstatag)

TATE

9. This corporation is eligible to satisfy its Intangible
Tax tiling requirerment and eiects to do so.
(See criteria on back)

15 5150.68

witl b $550.

FlLE NOWIH
Adter MAY 1, 2001 §

i - H - Doy o
O fzle Chack Payabls

1o Cepartmeant of

g
St

Jarts)

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

MLE PS [ Delet= A% [] Chenge [ Acdition §
HAME HILL, OLIN, JR. NANME S
streeTaooacss | 3004 SE 22ND PL STREET ADDRESS g
CITY-87-219 CAPE CORAL FL CITY-S1-2# §
(i [ Deleta TMLE O Caange [ Acditon %
HAME NAE

STRETT ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-217

(113 7 Delete THiE [JCoange ] Acditon
MAME NAME

STREST ADTRESS STREET ADJTESS

CITY-ST-710 CITY-ST-217

TE 1 Delete TiTLE [ Change [ Acdition
HAME NANE

STRETT ABDRESS STREET ADDRESS

oIy-87- 217 CiTY-5T- 7P

T 7 Delete TT.E [ Change [ Acdition
NAME NAME

STREET ASDRESS STAEET ADCRESS

CITY-57-70P CiTY-ST-71

TILE [ Delete I'T_E [ Chance  [] Additon
NEME SAME

SIREET ADDRESS STREEY ADTAESS

CITY-5T-2IP CEIY ST 40P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 112.07(3
indicated on this report or supplemental reportis true and accurate and that my %.grature shall have the same iggal ef cT as it made under cath; that | am an officer or director
of the corporation or the receiver g, mpoefed 10 execute this regort as required by Chapter 607, Florida Statutes; and that my,name appears in Block 11 or Block 324
changed, or on an attachment wi | it ail ptacr like omoo'wmd

A Ll A % 5] 9 F5 /50D

). Floriga Statuies. | further certity that the informaton

SIG/{ATUHE AneTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dyl v Phore &

T



