..

-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000109265

1. Entity Name

FILLMORE ASSOCIATES, INC.

Principal Place of Business

7621 VENTURA LANE
PARKLAND FL 33067

Mailing Address

7621 VENTURA LANE
PARKLAND FL 33067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED ?
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90437 033 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
bE-105 §1¢ 4 Not Appiicable
1 Z . "
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T —- i - . - - -es —=l-Name - I —— R . e ot e . Lom —_—— - -

TRIBULL, LOIS
7621 VENTURA LANE

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

PARKLAND FL 33067
City B Zip Code
N FL
8. The above namegfenjity sybmits this g nt forthe purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
K ullulby Ve tf
SIGNATURE v
Signaturb', typed *f printad name offegistered agent and titla if applicable. {NOTE: Registered Agenl signature requirad whan reinstating) DATE
. e o . n
9. This corporation is eligible 1o satisfy its (ntangidle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

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

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

13. | 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 report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gntrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment agdress, with all ot,her like empowered.

SIGNATURE: _

(gl('a‘jA'I'UFIE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£L-2-01

Date

Caytime Phone #

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D [ Delete TmeE [Jcrange  [J Addition | 8
NAME TRIBULL, LOIS NAME =
stacer aponess | 7621 VENTURA LANE STREET ADDRESS 3
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2UP %
TE [ ek [ me P D crange [ Addition | &5
NAME NAME TRA FATEMAN
STREET ADDRESS staeer aooress | 2958 PINE ST.
CITY-ST-ZP CITY-ST-2P SAN FRANCISCO, CA. 94115
CTME e e —- - COloeete — . J e . |__ — . .. [lGhange _ [J Addiion | __
NAME NAME ’
STREET ADDRESS 'STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TINLE [ Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP



