2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F58883 -- ¢ Apr 18,2001 8:00 am

"BILLINGS & Bil ' ecretary of State
04-18-2001 90113 049 ***158.75
Principal Place of Business ’ . Mailing Address
927 HEATHERCREST 927 HEATHERCREST
LAKELAND FL 33803 LAKELAND FL 33803
LUUSOUVA
2. Principal Place of Business 3. Mailing Address ||II”I| ’m m“ ml |’ m" m M"I I |||' I I“ I‘m Ill” |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FElNumoer  H3-2204976 Applied For
et Not Applicable
i i Count iti
2P Couniry Zp Hniry 5. Certificate of Status Desired l]}/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o S B - T - ——=== —= — —— - Name - o - - : =
BILLINGS, THOMAS L. : :
927 HEA_THERC_REST Street Address (P.0. Box Number is Not Acceptabie)
LAKELAND FL 33803
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 th?‘Slate of Florida.
SIGNATURE . § I
Signature, typad 4 printed name of registered agent and title if applicabla, (NOTE: Registared Agent signature reuuirtf.d:whan rainstating) DATE
. Thi ion is eligivl isly its | ibl 'FILE NOW!!! FEE IS $150.00 , S
B Ten i roquriment andooct o do 8o After MAY 1, 2001 F wm$ be $550.00 10 Election Campaign Financing $5.00 May Be
axt |n.g r?q”"e . 0 50 ) er ' ee - Trust Fund Contribution. O Added to Fees
(See criteria on.back) - O Make Check Payable to Department of State
11, ‘ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE U.HbT. . [ celete TITLE [ change [ Acdition 5
NAME BILLINGS, THOMAS L- NAME 2
swreet voress | 927 HEATHERCREST _ STREET ADDRESS 3
omv-st-z¢ | LAKELAND FL 33803 CITY-5T-2IP 2
o
TILE [ Detete TLE (JcChange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change ] Addition
NAME . . e e — RAME— = e e R T ] -
STREET ADDRESS STREET ADDAESS
CITY-87-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TITLE - [ Detete TITLE : [ Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-S1-2IP
TITLE [ petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T1-2IP
13. i hereby cert/fy that the information supplied with this filin Eewot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and Accur at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee, ered t this repol uvired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with
- [
SIGNATURE: [ &2 /452057
SIGNATURE A Date L Baytime Phone #




