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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BILL CORP.

F01000005347

I

/

Principal Place of Business

5704 PINE ISLAND ROAD. SUITE 240
FT. LAUDERDALE FL 3332t

Maifing Address

5706 FINE 1SLAND ROAD. SUITE 240
FT. LAUDERDALE FL 3332

2. Prncipal Place ol Business

3. Mailing Address

Suite, Apt. #, ete.

Suile, Apt. #, etc.

FILED
Jun 25, 2002 8:00 am
Secretary of State

05-24-2002 91281 010 ***150.00

. 94773

T T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number } Applied For
6506283303 Not Applicabie
Zip Country Zip Country - . $8.75 Additionai
5, Certiticate of Status Dasired . ] Fee Roquired
©. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
I e e e gD e e T s e T m_ T s, ,w""""_'_: A - - ) . — —_ e T .- - s " - -~
ANGEL, ALBERT Street Address (P.0. Box Number is Not Acceptable) )
5704 PINE ISLAND ROAD, SUITE 240
FT. LAUDERDALE FL 33321
City FL I Zip Code
8. The above namad antily submits this statement for the purpose of changing ils registered office or ragistered agent, or bolh, in the State of Florida.
M
SIGNATURE
Signanure, typed or printed name of registered agent and utle it appicable. (NOTE: Regitiered Apent signaturs required when reinsiating) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!It FEE IS $150.00 Election C. o
L am Financing-
Tax filing requirement and elects to do so. Aftor May 1, 2002 Fee will be $550.00 10 T:; Fund anal'r?;uign 9 5‘ dsd'aodqoh,ﬂ:afe
(Sea critoria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE PSY 7 oelete TnE Dlchange [ Addition | 5
A ANGEL, ALBERT NANE g
smees aooeess | 5704 PINE ISLAND ROAD, SUITE 240 STREET ADDRESS ‘ 2
ewv-stze | FT. LAUDERDALE FL 33321 Civ-s1-2 g
TTLE cD 1 Delete TME [ichenge [ Addition | O3
. ANGEL, ALBERT . : e
steeet anoress | 5704 PINE ISLAND ROAD, SUITE 240 STREET ADDRESS
orv-s-2¢ | FT. LAUDERDALE F1 33321 .10
TLE . O petete LE [ change [ Addiion
S S I . J] WAME — - . -
- 'srﬂshwonié" =t Y fnTIETI T e e 3w J—-‘--.f "sm&ﬁnﬁaﬁs‘s‘ 1oz - el il a0 - LR s >
CITY.5T-2F . CHY-ST-2P
HIE [J pelete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-5T-2P CITY.57-ZF
TME ] Delete TMLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-51-2P
TE O Delats TME [ changs [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST- 217
13. | hereby certify that the information supplied with this filing does rot qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig repon of supplementai repert is trug and accurate and that my signatura shall have tha same legal effect as it made under oath; that i am an officer or direciot
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changead, or on an atlachment with an address, with all cibg ike powered,
SIGNATURE: DAY V. M Y7 Lt . -,
5 PR 0 _ ¥4 ode Oayuma [




