2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

BILLINGSGATE, ING.

L.39802

06-02-2003 90188 025 ***150.00

Principal Place of Business
2411 SE GILBERT AVE
PORT SAINT LUCIE FL 34952
us

Mailing Address
2411 SE. GILBERT AVE

PORY SAINT LUGE FL 34952

us

90138306 |

AV A

2. Principal Place of Business

3. Majling Addrgss

Suite, Apl. 4, sic.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

|
i

; i Appliad F

City & State City & State 4. FEl Number 65'01 m N}:{p A:c; - gbie
2p Country Zn Courtry 5. Certificale of Status Desied ) ?:;;’esq ddiional {
8. Narie and Addross of Current Regt: d Agent B __7" 71, Name'and Address of Now Reglstered Agant i
Name e :
~ BILLINGS, NANNETTE ~ Street Address (F.0. Box Number_is Not Acceptable) i
2411 S.E. GILBERT AVE |
PORT SAINT LUCIE FL 34952 E
Cly FL J Zip Code ‘

8. The above named entity Submils this statament for the purpesse of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept

the obligations of registerad agerit.

SIGNATURE

onatuce, Iyped Of Briniad narne of mgisianed agenk and (ide i ldulir.'-lhlo. . INOTE: Rrectstensd Agant signaiuna required whan revatating) DATE [

1
FILE NOWU! FEE IS $150.00 o 8. Election Campaign Financing $5.00 Maf, Bo
= ~ssTrust,Fund,Contribution. - =[-]

Aftsr May 1, 2003 Fee will be §550.00

e Y W

- Rpime e RO e S|

o= = Adcdod to:l‘-_'oles:m.c.

Make Check Payable to Florida Department of State ™| *-

10. ; . OFFICERS AND DIRECTORS '+ ", ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _

e .| DTS - - [ Detete TILE ks O Agdition | §

HAME +} BILLINGS, NANNETTE ¥ NAME ; =]
#reeer anbpess'| 2411 S.E. GILBERT AVE STREET ADDRESS E g
~egy-st-ae | PORT SAINT LUCIE FL 34952 CiTY-§T- 2P r i

T ’ [ pelete TLE Dcrange [ »}dditiun g

Name NAME i

STREET ADDRESS STREET ADDRESS K

OTY-ST-29 - CITY-ST-2P

me : S et e e e = — {7 Detete me o~ - avesn = m e 0 s = =Tithange  ~[3-Aadition
., S R SRR ... SE— - - — —

SIAEET ADDRESS STREET ADDRESS i

TFY- ST 28 CITY-$T- 1P .

E O peteta e CJChange [ Acdition

NAME RAME [

STREET ADDRESS STREET ADDRESS :

CHTY-5T-2P . COY - ST-2ip i

TME ) Detete TME O changs [} Addition

NAME NAME

STREET ADORESS STREET ADDRESS !

CTY-ST-2P CIry-S1- 27 !

THLE O oelets g O change [ Addttion

NAME NAME E

STREEY ADORFSS STREET ADDRESS '[

CITY-sST-2P CITY-ST-2IP ]

12. 1 hereby certify that the informalich supplied with this fil

indicaled on

changed, ot on an attachmsg

SIGNATURE:

with an address, with all other like empowered.,

e
g 1

. does not qualify for ihe_' examption stated In Section 119.07(3)(i}. Florida Statutes. | further cenlity that the information
is report or supplemental report s true and accurate and that my signature shall have the same legal effect as If made under oalh; that | am an officer or director
of the corporalion of the receiver of trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

é., D g z, ToED)

BIONATURE AND TYPED mmmzmmmcucyﬁm

§

AV 3350798

Dayime Phane &

|



