2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 52729

1. Entity Name

BILO ENTERPRISES, INC.

Principal Place of Business

% JOHN C REVIS ESO
648 § RIDGEWOOD AVE
DAYTONA BEACH FL 32114

Mailing Address

% JOHN C REVIS ESQ
648 S RIDGEWOOD AVE
DAYTONA BEACH FL 321144832

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &tc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90118 022 ***150.00

UUULUTvw

R R

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Ap-é_i_ied For
. 59-3126436 AppdFer
i I N ; I
Zip ourtry Zip Couniry 5. Certificate of Status Desired J Eg'-n,esq Qggétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent . ~
T T T T s T T e - T “NAmE T Tt ot EAT Tt T el o et T

REVIS, JOHN C.
648 S RIDGEWOOD AVE
DAYTONA BEACH FL 32114

Street Address (PC. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

{NOTE' Registered Agent signalura required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and ¢lects to do so.
(See criteria on back) O

FILE NOW!!! FEE iS5 $150.00
After MAY 1, 2000 Fae will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIE P O Cslets TMLE [ change [ Addition
NAME BLANDY, WILLIAM PAUL HAME

sTReET a0DRESS | 1911 TRAVELERS PALM DR STREET ADDRESS

omv-51-2¢ | EDGEWATER FL CITY-ST-20P

TILE ST 3 Deete TLE DO change (] Addition
NAME BLANDY, LORRIE ANN RAME

STREET ADDRESS | 1911 TRAVELERS PALM DR STREET ADDRESS

onv-ST:ZP | EDGEWATERFL - - - CImY-$T-2IP
JTMLE cob e gt e - ) Dolele - an e et e s [ Chage [ Addition
NAME NAME i

STHEET ADDRESS STREET ADDRESS

ATY-ST-7P CITY-§T- 7P

TILE I petete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P -

TITLE [ Derete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eiry-ST-2IP CITY-S7-2IP

TITLE [ pelete TILE O change [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP £ITY- ST-2IF

13. | hereby certify that the infor,
indicated on this report or g
of the corporation gr the g
changed, or on an pttach,

SIGNATUH

powered to exe

p empowered.

ption supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
blemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer Or director
p te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytlime Phone #




