2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2002 8:00 am

TERRvU |

yhuurrt ecretary of State
<
ROBERT E. BILL ASSOCIATES OF FLORIDA, INC. 04-18-2002 90477 004 ***150.00
Principal Place of Business Mailing Address
P.0. DRAWER 151346 P.0. DRAWER 151346 U U Ub 3 d d ?
CAPE CORAL FL 33915 CAPE CORAL FL 33315
2, Principal Place of Business 3. Mailing Address H"“I Iml I" “l[l” ' ”ml ""I’I" III"I'I" Ilm Ill" Ill” ||I|
Suile, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1995227 Not Applicable
Zi Count 2Zi 1 it
P ouniry P Country 5. Certificate of Status Desired [ $8.75 Additional
. i i - Fee Required L
Rl 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, . OLIN, JR. Street Address {P.O. Box Number is Not Acceptable)
2804 DEL PRADOQ BLVD., #107
CAPE CORAL FL 33904
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 L)
Signature, typed or printed name of registered agent and ule if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 ) I .
10. Election C Fi
Tax filing requirement #nd elects to do so. After May 1, 2002 Fee will be $550.00 ection vampaian ' nancing $5.00 way 8o
W 4 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TILE O Change [ Addition | &
NAME HILL, OLIN, JR. NAME &
STHEET ADDRESS | 3004 SE 22ND PL STREET ADDRESS §
CITY-ST-21P CAPE CORAL FL CITY-ST-2IP w
(109
TITLE [ pelete TILE [ change [ Additien | O
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S1-71P CITY-5T-217
TITLE. - . - e - w  Eloeets. ... | 1ME R : . [ Change _ [ Adeition
NAME NAME ) )
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [ pelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CiTY-S1-2IP
13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supgifmental report is frup and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the receifegor trus#a empofvdred i execute this report as reguired by Chapter 607, Florida Statutes; and that gy name appears in Block 11 or Block 12 if
changed, or on an attachmept yith a Ji pfher like em'mﬁ[ad. .
¢ LY ) L 278 G~/
NG ; Y | ISR SN ke . -
SIGNATURE: GLGNLAN 3 2 i L G DL 773
éflsnnuf AgT\fPE oW PRINTED PAME OF SIGNING OFFICER OR DIRECTOR / [ Péle Daytime Phona #




