2000 UN RM BUSINESS REPORT (UBR
[FOFM BUSI (USRI FILED

POVOMENT # HI9402 Jan 12, 2000 8:00 am
BILLEN ENTERPRISES, INC. Secretary of State

01-12-2000 90099 044 ***150.00

Principal Place of Business Mailing Address
PO BOX 510465 PO BOX StD465
800 12TH STREET KEY COLONY BEACH FL 330510465
KEY COLONY BEACH FL 33051 us vuwuvuvuuUuUrs
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

U

City & State City & State 2. FEI Number Applied For
59'2679095 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O §875 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOWDELL "I' THOMAS J. - . - S-t;eet Adéress {P.O. Box Nun;ber is Not Acceptable)

11300 OVERSEAS HIGHWAY

MARATHON FL 33050
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

CR2FNA4 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
‘ o iy . m
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IE‘? $150.00 10. Election Campalgn Financing $5.00 May 86
Tax fmng r(.aquwement and e'ects to do so. After MAY 1, 2000 F . Trust Fund Contribution. O Added to Fees
{See criteria on back) x Make Check Payabie {6 Depariment of
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD [ calete TILE O change [ Addition
NAME JOYCE, LEONARD E. NAME
sTReET ap0RESS | 57 ASH TREE LANE STREET ADDRESS
GITY-ST-2IP NEW CANAAN CT CITY-ST-2IP
TITE 10 3 Celete TILE Ol change [ Addition
NAME JOYCE, WILLIAM D. NAME
STREET ADDRESS | 800-12TH STREET STREET ADDRESS
CITY-ST-2IP KEY COLONY BEACH FL CITY-ST-2IP
e A I o O Delste TITLE [ Change [ Addition
e | ] T T e Y T )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-7IP
TITLE [J Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP : CITY-ST-2IP
TITLE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ‘ . N STREET ADDRESS
CITY-5T-2Ip ' CITY-ST-ZIP

13. | hereby certify that the information supnlied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or on an attachmey an address, with all cther |lke empowered.

SosT7¥S

SIGNATURE: bW listnn o). Joges72es Tw  zop5—

SIGNATURE AND TYPED QR Pnlmw OP'SIONING OFFICER OR CIRECTOR Date Daytime Phons #

W oL




