2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUYMENT # J56435 Mar 06, 2001 8:00 am
1. Ently Narms - Secretary of State
THOMAS AND BILLINGTON, P.A. o e :
- . ) . . R R 03-06-2001 90330 047 ***150.00
Principal Place of Busingss ’ e Mailing Address -~ Ve - R N
2335 E ATLANTIC BLYD . 2335 E ATLANTIC BLVD
SUITE 3(1 SUITE 301 TT A v
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062 BT .
us us
e s AR ERARARER AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2787595 Applied For
. Not Applicable
Zip Country i Country 5. Cenificate of Status Desired O $8'75 ﬁfddirional
Fee Required
- . Name and Address of Current Registered Agent . _ . - 7. Name and Address of New Registered Agent
Narne o o o
BILLINGTON, BARRY P. Steat Addiass (P10 Box Nombar e Not Accepiab:
2335 E ATLANTIC BLVD SUITE 301 ree ress (P.Q. Box Number is Not Acceplablo)
SUFEES:
POMPANO BEACH FL 33062
City FL Zip Code

{NOTE: Reglstered Agant signature required when reginstaling) DATE

CR2E034 (10/00)

[ S L~
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirememg and elects tLydo o After MAY 1, 2001 Fee will be $550.00 10. E'ri::'lﬂzr?dags:t'r?; Financing 0 $5.00 May Be
2 ution. Added to Fees
(See criteria on back) O Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PSD O pelete TIMLE . O change 3 Addition
NAME BILLINGTON, BARRY P. NAME
STREET ADDRESS | 2335 E ATLANTIC BLVD SUITE 301 STREET ADDRESS
CITY-ST-21P POMPANG BEACH FL 33062 CITY-5T-2P
TMLE [ pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
i e T T e T 7 Detéte” TITE e - . T [ change - []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2P
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P ‘ CITY-ST-2IP
TINE {7 Detele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ change  [] Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental report is true an t my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corpoeration or the receiver ar trustee empow 0O exacule this repor! quired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addre Il other like empowerad.
- -
SIGNATUR FVP Gy 72~
-~ SIGNATHRE AND TYRED OH W SIGNING OFFICER OR DIREGTOR Data Daytime Phone #

rird



