UNIFORM BUSINESS REPORT (UBR) Apr 28t’ 2003 fSS:?Ot am g
DOCUMENT # P00000105953 ry 1
1. Entity Name 04-28-2003 90329 019 ***150.00
ARCHBILL, INC.

I'T:'rincipal Place of Buginess Mailing Address
2140 DREW STREET UNITS H. 1. J AND K 2140 DREW STREET UNITS H. |. J AND K o
CLEARWATER FL 33765 CLEARWATER FL 33765
2. Frincipal Place of Business 3. Mailing Address ”“““l “] "mm“ "m m“mll jll” ImJ I“I”' mm ml Im
Suite. Apt. #. otc. Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59-3683634 Applied For
’ X Not Applicable |
B e = aem———— 1 i T b — |- R e i P
P ouniry™ =T P ountry . Certificate of Status Desied ~ [J  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BURKE, WILLIAM A | = 5 !
treet Address (P.O. Box Number is Not Acceptable
2140 DREW STREET UNITS H, I, J AND K pravle)
CLEARWATER FL 33765
. City Zip Code
FL
8. The above named entity submifs this statement far the purpose of changing its regmtered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agem
SIGNATURE .
RS L Signature, typed or prinled_ijgms of ragistered agent and title if applicabla. (NOTE: Registerad Agent signature raguired when reingtating) CATE
.. " FILE NOWN! FEE IS $150.00 : . ——
p 9. Election C aign Finan
. After May 1,2003 Fegwill be $550.00 Eeorit RO s v
“Make Gheck Payable to Flonda Department of State
10. . .«¢ OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
THLE. D - A v’ﬁﬂemse TITLE ' 1 Change [ Addition | &
e COLE, ARCHALENE R Nt g
seer aooress | 2140 DREW STREET UNITS H, |, J AND K STREET AUDRESS 3
CITY-8T-2IP CLEARWATER FL 33765 CITY-ST-2IP 8
- Y
T D B O Delete e - O Crange O Additon | &
NAME BURKE, WILLIAM A NAME
strecT acoress | 2140 DREW STREET UNITS H, |, J AND K STREET ADJRESS
erv-s-zp | CLEARWATER FL 33765 CITY-5T-2P 7 o o -
THLE {3 = T M eee . M TILE i T T T O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
me . CJ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE T Detete TITLE [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
12, | hereby certify that ihe information supplied with this filin é:j does not qualify for the exemption staled in Section 119 .07(3)i), Florida Statutes. | further centify that the information
indicated on this report or suppLemenlal rgport is true and accurate aneat my signature shall have the same legal effect as if made under oath; that | arp an officer or director
of the corporation or the receivertl tryg K exe ule Eport as regffired by Chapter 67 Florida St atules ang that my name appears i Block 10 or Block 11 if
changed, or on an attachm 2 wi ddre /ot pEowered. . g 7 —
/ L) ﬂ/ ‘ l / 7 , ,
SIGNATURE: __ AR i oeae - Wi [l i o 10/1] 72657%1

—~EIGNATURE AND TYPED OR PRINTED N, ﬂ? ﬁ':'?' ING OFFICER'OR mnEcmn Dats Payiime Phone #




