FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am
DOCUMENT #  PO1000064011 Secret,ary of State

1. Entity Name

G.K. BILLERA & ASSOCIATES, INC. 03-29-2002 90198 012 ***150.00
Principal Place of Busingss Mailing Address

10001 NwW 60TH CT. 10001 NW 60TH CT.

PARKLAND FL 33076 PARKLAND FL 33076

AT A G

2. Principal P'Igce of Business 3. Mailing Adc;ress
710 S.E- Fopsn Ave 70 S-E- foundin Ave
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number _ Applied For
Detrony Deoach | Flonda D&\m\{ Beawn Flutida (S ~2ig%>~ Rot Appicabic
Zip N Country Zip ) ountry . e . $8_75 Additional
22 HE D PCL\m E)(' uc.V\ 22 &3 (f&\ m EFRCV] 5. Certificate of Status Desired g Fee Requie c“ ona
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BILLERA, GAYLE K " Gonle Kind Billerg
! Street Address (Pb Box Number is Not Acceptable)
10001 NW 60TH CT.
PARKLAND FL 33076 95 5. 5. Foartn AV .
v Cit . i Zip O e
“Deiroy Beacin FL | "S9y§ 3

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registersd Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!I FEE IS $150.00 10, Eiection Gampaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fe)a;s
{See criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [ Change [ Addition
NAME BILLERA, GAYLE K NAME ¢
streeT Aboress | 10001 NW 60TH CT. STREET ADDRESS
CITY-ST-21P PARKLAND FL 33076 CITY-5T-20P ¢
TTLE O Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ' GITY-ST-2IP
TITLE - " belete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
orv-sr-ap | ‘ CITY-ST-2P
TITLE I Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , Cy-sT-2P
T . [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2IP CITY-ST-2IP

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 cerlify that the information
indicated on this report or gupplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the rgceiver or trustee empowered lo gxgoute this report as reguired by Chapler 6807, Florida Statutes; and that my name appears in Block- 1 or Blegk 12 if

with all othieylike empowered. 5“(0(

changed, or on an attachfkgnt with an, acdrgss
SIGNATURE: éU—IZL A %MJD D Gagle Kind Billera  3hsoa 330-2924

I SIGNATURE AND TYPED OR PRINTED N’us OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phane #

Av- 028310

CR2EQ34 (9/01)



