FII.LE NOW: FILING FEE AFTER MAY 18T |5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP4RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BILLINGSGATE, INC.

1L39802

Principal Piace of Business

2759 NW FEDERAL HWY
STUART FL 34994-9258
us

Mailing Address

% NANNETTE BILLINGS
2759 NW FEDERAL HwY
STUART FL 349%4-3258

FILED
ecretary of State

04-27-1999 90058 036 ***150.00

AR RN

DO NOT WRITE i THIS SPACE

Apr 27,1999 8:00 am

us 3. Date Incorporated or Qualifed
12/26/1989
2. Principa Place of Business 2a. Mailing Address 4. FEI Number | Apclied For

21

|26]

H Suite, At #, etc.

Suite, Apt. #, etc.

27]

650160602 |

Mot Applicable

$875 Additional

5. Certifcile of Status Desired O Fee Recyired

22
City & State City & State 6. Electio1 Campaign Financing $5.00 ray Be
a E‘ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This c¢ rporation owes the current year .ntangible
;| |§| E] ‘[:El Persor al Property Tax. Oves [TNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BILLINGS, NANNETTE :
2758 NW FEDERAL HWY 82| Street Acdress (P.O. Box Number is Not Acceptable)
STUART FL 34994 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office cr registered agent, or both, in the State of Florida. Such change was

agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

Ues, the above-named ccrporation submifs this statement for the purpose >f changing its ragistered
authorized by the corpore tion's board of ¢irectors. | hereby accept the appointment as reg-stered

SIGNATURE

Signature, typed or printed narne of registered agent and title if appiicable. (NOT::. Registared Agent signature requ red when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOFS IN 12
TIME DTS [ DELETE 11 TITLE [1Change  [] Addition
NAME BILLINGS, NANNETTE 1.2 NAME
streeTaporess] 2759 NW FEDERAL HWY 13 STREET ADDRESS
OITY-ST-2IP STUART FL 34994 14 CITY.ST-2P
TITLE i [ DELETE 21 TIMLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P
TIME (] DELETE 34 TITLE [Change [ Additon
NAME 32 NAME
STREET ADDRE:S 33 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2IP
TILE 1 DELETE 41TITLE [IChange  [] Addition
NAME 4,2 NAME ‘
STREET ADDRE:S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TME [J OELETE 5.1 TITLE Jchenge  []Additicn
MNAME 52 NAME
STREET ADDRE:S 53 STREET ADDRESS
GITY- §T-2P 54 CITY-5T-ZP
TIME {1 DELETE §1TTE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
CITY-§T-2P 54 CATY-ST-ZP

14. [ hereby' certify that the informat.on supplied with this filing does not qualify for the exemplion stated in Section 119.07 3)(i), Fiorida Statutes. | further cirtify that the inf xmation
indicated on this annual report or supplemental snnual report is true and accurate and that my signature shail have the: same legal effect as if made unier oath; that | am an
officer ¢ r director of the corporat on of the receiv 2r or trustee empowered to ¢ xecute this report as required by Chapte - 607, Florida Statutes; ?d that my name appears in

Block 1.2 of Block 13 if changed, or on an attach nent with an address, with a | other tike empowered.

SIGNATURE:

GNA

Ser

0514376

CR2E034 {11/98)

URE AND TYPED OR F RINTED NAME OF SIGRING GFFICEF OR DIRECTOR/

#3277

Daylma Phone #




