FILED g
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am 3

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  J92398 Secretary of State
3
1. Entity Name 05-01-2003 90386 013 ***150.00
PILLOT ENTERPRISES, INC. |
Principal Place of Business Mailing Address T ] )
125 HIGKORY TREE ROAD P.O. BOX 281 . ;
LONGWOOD FL 32750 LONGWOOD FL 32752 S
2. Principal Flace of Business - ; 3. Mailing Address H"I"I m”l”l "“l “Hl ‘NH'" I‘l"llm m” ”l” MH m" ml
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
58-2848175 Not Applicable
Zj C Zi Count: iti
P : ountry 0 ounty 5. Cerlificate of Status Desired d 3$8.75 ﬁfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ILL
. PIL OT' JOHN L Street Address (P.O. Box Number is Not Acceptable)
125 HICKORY TREE ROAD
" LONGWOOD FL 32750
a : City FL Zip Code
8. The above named entity submits this statement for th osg of ghanging its registered office or registared agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registew -
SIGNATURE il R & -//
Signature, wpe?yprlmad name of rsgis!srié Eu;';enl and tlle it applicaafe. (NOTE: Registerad Agent signature requirect whan reinstating) DATE
FILE NOW!I!! FEE IS $150.00 . ' .
; 9, Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Copntr?bution. ’ O fdsd:gHt')hg?;sB °
Make Check Payable to Florida Department ot State
10. OFFICERS AND CIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DRV ) 1 Detete TIME O cChirge [ Addition S_
NAME PILLOT, JOHN L. NAME g
stweeT anoress | 125 HICKORY TREE ROAD STREET ADORFSS <
)
orv-st-ar | LONGWOOD FL 32750 CITy-ST-21P a
- o
TITLE [ belete TITLE CdChange [ Addition %
NAME NAME
STREET ADDSESS | STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete THLE [J change  [J Addition
NAME NAME
STREET ADDRESS., - - STREET ADDRESS - . - - . i e e [
CITY-8T-21P CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2P X CITY-ST-2IP
12. | hereby certify that,the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppternental report is true and accurat d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulé thif report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with an ress, with all ather likg empowered. 4 .
=, H
sl o=t 7 i in g
SIGNATURE: ___SIGD ,ﬂ%m LEAZLARED deit D € 2002
SIGNATURE ﬁwpan OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / " Date / Daytime Phone #




