FILED

UNIFORM BUSINESS REPORT (UBR) J gn 23} 2003 13822 tﬂm é
1. Entity Name J 0 01-23-2003 90165 030 ***150.00
MR. BILL, INC.
Principal Place of Business Mailing Address
8966 BELVEDERE RD. 8966 BELVEDERE RD.
WEST PALM BEACH FL 33411-3636 WEST PALM BEACH FL 33411-3836
2. Principal Place of Business 3. Mailing Address ”“ml |’|I |||“ IIM "HI ”l“ |||' Iml ||I" “mmn ||m Im“"]
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ NAECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicatie
Zip Country 2ip Country 5. Certificate of Status Desired OJ $8'75 Addjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. L. . Name
W st e e el v . o o 3 ,
WILLIS, DOUGLAS A Street Addrass (P.0O. Box Number is Not Acceptable) T T
4400 PGA BLVD
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printsd name of registered agent and litla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
n i
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State : .-
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE _' D ﬁDeJete TITLE [J Change [ Addition __gj
RAME CIQFF!, JAMES A. NAME g
STREET ADCRESS | 125 WORTH AVE. #209 STREET ADDRESS 3
CITY-ST-ZIP PALM BEACH FL GITY-ST-7IP . b
o
TITLE DP 7 Delete TILE ] Change [ Addition %
NAME GRAVELLE, GREGORY NAME
STREET ADDRESS | 8986 BELVEDERE RD. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TTLE O Delete TLE [ Change [ Addition
NAME NAME
~"STREETADDRESS STREFTADDRESS:
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-21P CITY-ST-7IP
e O3 Deleia | I (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2IP CITY-ST-2IP
TMLE O Delete TTLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CiTy-s1-2IP
- .y
12. | hareby certify that the information suppligd with this filing not qufy for the exernption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information

indicated on this report or supplementg rg nffthat 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 or trpstgl empowered tobxetbute thig feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with afl agidress, with all otfier fke em ered.

SIGNATURE: SICATURES

aygfne Phone




