2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006064

1. Entity Name

BILLS BACKERS OF CHARLOTTE COUNTY, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90024 023 ****6] 25

Principal Place of Business

20453 MIDWAY
PORT CHARKOTTE FL 33952

Mailing Address

204 AY
¢l TTE FL 33852-4051

2. Principal Plage of Business -
2440 HALSoaV 6 Qo
Suite, Apt. # Suite, Apt. #, etc.
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e Cnaelord . © L 650746733 o Appicati
Zip Country Zip Country $8.75 additional
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5. Certificate of Status Desired

- Fee Required

——g&_Name and Address of Current Registered Agent

~77 7. Name and Addréss of New Registered Agent
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FL | 3398a.

8. The above named entity submits this staterment for the purpose df changing s registerad office or registered agent, or both, in the state of Florida.

SIGNATURE N q'l-

Z/Ib/m/

Signature, typed or printad name #registared agent a hﬁ h applicable.

(NOTE. Registerad Agent signature required when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

Make Check Payable to
Department of State

Ve

10. OFFICERS AND DIRECTORS | IR ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 .
L D 2wp. Vice Xees 0T [ pelete TmE Seclaxr ey Wohange 2 diclion |
NavE FLECKEN, WILLIAM J N NARGE SzmArf ‘ R
STREET ADDRESS | 20493 MIDWAY BLVD sThEET ADDRESS | 245139 MAMOR A D2 @
onv-51-2¢ | pORT CHARLOTTE FL 33952 avs | Buuth Gored ,  F\.  3#993 &
TITLE D ‘ T Detete TLE el cxon O Change [ Addition | G
NAME Wﬁ NAME P‘Jim Cook

STREET ADDRESS AY BLVD sTETADDRESS | VG Mop kT A\/ | 8
“CHTY=ST=2P— “CHARLOTTE FL- 33952 < B CHTY=ST- 7P —— ;'?O—B'f'e\’h{"r g.;o—.ig—.-r—é——-——p = -—

e D X Delete T ARgcx o> ! O Crange 1) Addition
NAME GIBSON, CAl NAME Eurg Coops

STREET ADDRESS | 104 ENWAY AVE STREET ADDRESS | 5} 0 RO M I\ STRATI o

CITY-§T-2P WOOD FL orv-size | Do Capeiocre . €L 339Y4g

e PREs 0BT O Delete e O\cero s Ml Change 37 Addition
NAME G€orzé r’:j':m Py 'j.f',- NAME HO\JﬁT&H Ye2s

STREET ADDRESS | 24540 Hﬂ&w(z_a'\ ol o UKIT-E2 | swermvsess | 81 S0 @135 v A ¥20.

e Bt " Gaagn | mew | Roromon wisr  EL_33947

me 3TNy e £SO Lt 1 oelete T ' Clchange [ Addtion
NAME D\q\-& S MiTW NAME

STREETAD0RESS | Wy Ve B RT W S & STREET ADDRESS

CiTY-S1-2F Lapx Cuppronre EL 339 5._}4 CITY-ST-2IP

e NREAS VUV R 2 ’ O Delete e [l Change [ Addition
NAME TAMES Gr\A8S5opd NAME

STREET ADDRESS | | W LE) 5 e/ i Y A\/ﬁ STREET ADDRESS

ov-stf | e e gwosd FLo 3200} CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not q[:a!ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report 2s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ANAUIRED

2|

SIGNATURE AND TYPED qf PRINTED NAM

DF ?b‘kma OFFICER OR DIRECTOR

( 0p

Date Daytms Phona #




