2001 UNIFORM BUSINESS REPORT (UBR]) FILED

L]
DOCUMENT # POO000010348 Apr 27,2001 8:00 am
i Eniy Nerme ecretary of State
BILLAW, INC.
04-27-2001 90313 008 ***150.00
Principal Place of Busingss Mailing Address
2156 PONCE DELEON CIRCLE 2156 PONCE DELEQN CIRGLE
VERO BEACH FL 32960 VERD BEACH FL 32960
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number . Applied For
L ,\ g( — 7Y -
(9 R C? X i ] -1 5 Not Applicable
Zi Count Zi Count i
® uniy P ouniry 5. Certificate of Status Desired (] $8.75 Adaitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW, BILLY C
Street Address (P.O. Box Number is Not Acceptable)
2156 PONCE DELEON CIRCLE ‘
VERQ BEACH FL 32860
City =h Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o prirted name of registered agent and title f applicable (WGTE: Ragistered Agent signature reauired when reinstatng) CATE
i ion is aliai ot ; FILE NOWIN FEE IS 15
9. P\sfcl%rpt:;au?: Lientg\t;\z tt‘) sa:us;fyr;ts Isrzangwble Al i I%ﬁ\\}?‘;’ rF._t i‘:fcf-1fa'5q500 w0 10. Election Campaign Financing $5.00 May e |
axfiing requirement and 212ats 1o 60 0. ter MAY 1, 2001 Fee will be 5550 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Cheok Payable to Degarimant of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE PD [ Delete TITLE [l change [ Addition
HAME LAW, BILLY C JR. NAVE
sraeer aooress | 2156 PONCE DELEON CIRCLE STREET 4LDRESS
CITy-§1-21P VERO BEACH FL 32980 CITY-$T-7iP
e VSTD [ elete TITLE [ Change ] Additon
HAME LAW, BILLY C WAME
srree; aooress | 2156 PONCE DELEON CIRCLE TREET AZDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-51-71P
TME [ Delete TITLE T Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIfy-8T-21P
TITLE ] oelete TITLE [ Change [ Addtion
NAME NAME
STREEY ADDRESS STREET AGDRESS
CITY -SI-2iF CITY-31-2IP
TITLE L] Delete TITLE (3 thasge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-37-2IP
TITLE [ Delete TTLE [ Change [ Additior
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-87-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 tha corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachm%;address, with alt other like empowered.
~
- . P .
SIGNATURE: __ 7 ey H-23-00  Sb/Sb2 a6
SIGNATURE AND TYPED DVHINTED(\!AME #F SIGNING OFFICER CR DIRECTOR Dae Taytire Preng §

v

CRIEO34 (10/00)



