2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  PO000002763 "Secretary of State

1. Entity Name

BILS TECHNOLOGY, INC. 02-14-2002 90092 039 ***158.75
Principal Place of Business Mailing Address

508 SOUTH RIVER QAKS DRIVE 508 SQUTH RIVER OAKS DRIVE

INDIALANTIC FL 32903 INDIALANTIC FL 32903

U e

2. Principal Place 3. Mailing Address

900 S Warter %fy AV

Suite, Apt. #_sic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
da D3
City & Stale City & State 4. FEI Number Applied For
K\Q&k})_\)tf\ . Y‘.L__ N 59-3638251 Not Apglicable
Zi Zi C t it
P ooty P ountry 5, Certificate of Status Desired Er $8.75 Adaitional

Fee Required

AHASH03

6. Name and Address of Current Registerad Agent 7. Name and Acddress of New Registered Agent
- Name )
O'BRIEN, JAMES M ESQ Street Address (P.0. Box Number is Not Acceplable)
1686 YVEST HIBISCUS BLVD.
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of ragistered ageni and title if apglicab\e. {NOTE: Registersed Agent signature required when reinstating) DATE
) . e . M
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE_'. $150.00 10. Election Campign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 s 0
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State _
11, OFFICERS AND DIRECTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE [ change  [J Addition
NAE BILS, JOHN NavE
sTReeT oRESS | 508 SOUTH RIVER OAKS DRIVE STREET ADDRESS
CiTY-ST-2P INDIALANTIC FL 32903 CITY-S1-21P
TIME O pelete TIMLE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CHY-5T-72IP T - TR T T . ‘B oTy-s-2p T - - - i
TILE [ Dealete TIILE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Defete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIILE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-Z2IP
TTLE O elete TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or tr, e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach [ wi

SIGNATURE:

5, with all ather like empowered.

:9 \Metyre ASNAEB s \)a‘(s]aooa &Q21B44-3317

SIGN,TUﬁE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DA Daylims Phons #

COFVE R

nv

CR2E034 (9/01)



