|
2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

t o 220N ||

1. Entity Name G46637 Secretary Of State T
ok 3 ok -
BILLER-CARDINAL, INC. (5-28-2002 91705 034 ***150.00
Principal Place of Business Mailing Address
812 GARLAND AVE, 812 GARLAND AVE.
NOKOMIS FL 34275 NOKOMIS FL 34275
2. Principal Place of Business 3. Mailing Address ”II“" "" Iml II“I m"m" 'm lml m“ I‘I”I'I“ I|||‘ “Ill ]“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-2305596 Not Applicable
Zip Country p Country °| 8. Certificate of Status Desired J $8'75 Addltlonal
_ Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
c i e R TR o o mte e e S e e v e | R .
R|CK SPFSING/MENDIGUREN ASSOC' Street Address (P.O. Box Number is Not Acceptable)
6301 NW,5TH WAY
SUITE 3600 .
FT. LAUDERDALE FL 33309 City FL | %P Coce
" 8. The above named entity submits this staternent for the purpose of changing its registered office or regiétered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. (NCTE: Registerad Agent signature raquired when reinstating) DATE
9. $hls;|:_orporatic.m is elltgiblczje tc; ST"S:ycljtS Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Finaricing $5.00 May Be
axli m.g rgquuemen and eiects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. I} Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelste TILE [ change [ Addition §
HAME BILLER, THOMAS NME o f e
STREET ADDRESS | 892 GARLAND AVE STREET ADDRESS g
CRY-ST-2iIP NOKOMIS FL CITY-ST-72IP ﬁ
- o
TmE DP £ Delete TLE [Jchange [ Agdition | S
tave BILLER, DITMAR N
STREET ADDRESS | 849 GARLAND AVENUE STREET ADDRESS
CITY-ST-2P NOKOM'S. FL 00000 CITY-5T-2IP
CIALE BEC Fhoe FTOFERSISSem o vn poeememo ma o Erpaete = === mLe T N - T - O Change [3-aadition =
NAME NAME T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-ZiP
TITLE [ elete TITLE [0 Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . I CITY-ST- 2

e exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the informaticn

13. | hereby certify that the information supplied with this f ing Yoes not qualify for
signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppiemental report is true findffccurate and that
of the corporation or the receiver or trustee empowerde igxecute this report

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTCR Data Daytime Phone #

requirgel by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit ojffer like empowere
R TRINT N Fa
SIGNATURE: SIGNLAT D A2 . m /@ Z




