e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ARCHBILL, INC.

PO0000105953

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90474 002 ***150.00

Principal Place b_i Business Mailing Address
2140 DREW STREET UNITS H. 1. J AND K
CLEARWATER FL 33765

2140 DREW STREET UNITS H. I, J AND K
CLEARWATER FL 33765

LuulJedJdUu

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRfTE IN THlS SPACE

City & State City & Stale 4. FE Number Applied For
9'3683634 Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7, Name and Address of New Registered Agent

" GOLE. (E AFCHALENE R - E
2140 DREW STREET UNITS H, |, J AND K

CLEARWATER FL 33765

"™y 1) Am

A ASceks

Street Address (P.O. Box Number is Not Acceptable)

/o [/em L] //mﬁ /J S~

0'70/95'4%

N7 s

SIGNATUHHMMW K . &&/

8. The above named entity submits this statement for the purpose of changin

h n the State of Florida”
{Ze q.

Signature, typed or printed name of registerad agent and title if applicable. ,.// [NOTE: Registered Ager\tswgnat required when reinstating)
I ionis elig: iefy its. Intangible E IS. B s ST P e e N
= |=9.=This corparation;is eligible to satisfy.its Intangibles.cfu e = FIL ENOWIIl FEE | TR Cae e g EAa e D $5.00 Wiy 5o

Tax filing requirement and elects to do so.
(See criteria on back}

After May 1, 2002 Fee will be $550. 00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O pelete TITLE O change [ Addilion

HAME COLE, ARCHALENE R NAME

STREET ADDRESS | 2140 DREW STREET UNITS H, |, J AND K STREET ADDRESS

CITY-S7-2IP CLEARWATER FL 33765 CITY-ST-2IP

TITLE )] . [ Delete TILE [ Change  [1 Addition

e BURKE, WILLIAM A e

STREET ADDRESS | 9140 DREW STREET UNITS H. I, J AND K STREET AGDRESS

t I

CITY-5T-2P GLEARWATER FL 33765 = CITY-ST-2IP

TITLE O delete TITLE [ Change ] Addition

NAME NAME

STREET ACDRESS - STREET ADDRESS

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

TmE O Delete - TITLE Ol crange [ Adcition
s = MAME o o T e e o = e o o W NAMED oo | o i R e e T e e SR e

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delets TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ petete TITLE [ change (] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

changed, or on an attachment wit

&«

Tinv

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supptemental report is true and accurate and thatay Sibnature shall
of the corpoeration or the receiver or trustee empowered to execyie tms repGri as fe

ith al!

ve the same legal effect as if made under gath; that | am gn officer or director
pter 607, Florida Statules; and that my name appears ip Block 11 or Block 2 if

ﬁ///m /}ﬂfff/(ﬁ /%

WRE Ar&iﬁpen OR PRINTED NAME ;soﬁmnc QFFICER OR DIRECTOR Dats ; {ﬁzf@ n;&z dD \?

HRNDON

HAC

CR2E034 (9/01)




