| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P0O0000032768 Secretary of State

1. Entity Name 01-27-2003 90365 018 ***158.87
BILS TECHNOLOGY, INC.

Principal Place of Business Mailing Address
1900 S HARBOR BLVD 508 SQUTH RIVER CAKS DRIVE
STE 329 : INDIALANTIC FL 32903

o _ IR A

2. Principal Place of Business

Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
T City&State T 7 T = ~I7"City'& State - TERR= L 0 e T A EENOMDErT pp mmmame s -7 —|AppliedFor -
59-3638251 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, .
0 BRlEN' JAMES M ESQ Street Address (P.O. Box Number is Not Acceptable}
1686 WEST HIBISCUS BLVD.
MELBOURNE FL 32901

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agent and tlla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 . - .
j 9. Election Campaign Financin
A“er May 1’ 2093 Fee w“' be $550'u° TfUSl Fund CO:lfigbuliOD. g [j fgj-egiotohlizzfe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition
NAME BILS, JOHN NAME
streeT anoress | 508 SOUTH RIVER OAKS DRIVE STREET ADDRESS
CITY-$T-2IF INDIALANTIC FL 32903 CITY-ST-2IP
me (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | e - i Ve i e [)LSTREETADORESS | .. . L e e in e o
Cry-51-2p CITY-ST-ZF
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |7
CITY-ST-2IP CITY-ST-ZP:2,
THLE 7 Detete TME ™ [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin é; does not qualify far the exemption stated in Section 112.07(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 hava the same legal effect as if made under oath; that | am an officer or director
3 to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowe,
jh othdr like empowered.

changed, or on an attachment with an g

SIGNATURE: ___ SICNMAALENS ECTIGNS @QR 14 \]&6]06 3\ SYY- 33N

SIGNATURE ANDT’FED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ Date Daytima Phane #

nv VAT S

CR2E034 {10/02)



