2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G46637 .
i o Apr 22,2000 8:00 am
BILLER-CARDINAL, INC. ecretary of State
04-22-2000 90090 014 ***150.00
Principal Piace of Business Mailing Address
812 GARLAND AVE. 812 GARLAND AVE.
NOKOMIS FL 34275 NOKOMIS FL 34275-2230 )
UaBiO
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_2305596 Not Applicable
zp Country Zip Country 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
- -— — . -6.-Name and Address of Current Registered Agemt. —- — - fc= — — —~———7._Name and Address of New Regletered Agent — — —
Name
RICK SPRING/MENDIGUREN ASSOC. Street Address (P.O. Box Number is Not Acceptable)
6301 NW 5TH WAY
SUITE 3600
FT. LAUDERDALE FL 33309 . -
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and utle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. E,f;ﬁEzn%ag;i?;ug::ncmg a ftgj.git:ohfizisae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
e D O pelete TIILE Ol Change [ Addtion
NAME BILLER, THOMAS NAME
sTReeT aooress | 8§12 GARLAND AVE STREET ADDRESS
crv-sr-2p | NOKOMIS FL CITY-ST- 2P
TILE DP [ Delete TITLE [ Change [ Additicn
NAME BILLER, DITMAR NAME '
sweer ancress | 812 GARLAND AVENUE STREET ADURESS
CITY-5T-21P NOKOMIS, FL 00000 CITY-ST-ZIP
~TE —[00ak® THIE - ClGhage [ Acditian
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ belste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME KAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

indicated on this report or supplgmentaf repart is true and acgurate andAhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfor trugtee empowered to ex i rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 er Block 12 if
d.

SIGNATURE: __ UMW [UAAUA - bITMA'ft' BILER  lgu . Io-00

CR2E034 (9/99)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da[s// Daytme Phone #




