\ FILED
2004 FOR NSRRI ™™ Mar03,20048:00 am

'DOCUMENT # P01000064011 Secretary of State
t. Entity N
'GK. BILLERA& ASSOCIATES, INC. 03-03-2004 90018 026 ***150.00
Principal Place of Business Mailing Address;
70 SE FOURTH AVENUE - 70 SE FOURTH AVENUE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 VIU1494Y
2. Principal Place of Business 3. Mailing Address __\“ |il|||||| m |I]|| H‘" Ilm ||l|| Ilm II“I um Im Ilm IIII] IHHIl ll |II|
10001 NW. o™ Cauf Y [1o60y N 60 " Coust
Suite, Apt. ¥, aic. Suite, Apt. #, elc. 02762004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Poraand, Flond i, [Pof and, Blond i 65-1121982 ot Apiiontin
Zip Country Zip Cuunlry . . 8.75 iti
5—_50 —7 \0 me\p ol d ?) 2O “ (’Q\DUL d 5, Cerlificate of Status Desired O ?ee Heqlﬁged(;mnal
6. Name and Address of Current Reg:sterad Agent 7. Name and Ad.dress of New Regimred Agent
RTT e s T T T TNameT > T T N - T
BILLERA, GAYLE K Gavle ¥and B \lefa
70 SE FOURTH AVENUE Slreet Address (P.C okﬂumbeioéol Qgceptable)
DELRAY BEACH, FL 33483 to
’\37 o lonA .
FL | 8%,

8. The above n%&d enlity submits this statement for ghe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

e M1 d AL 2200

S\ nature, !ype o1 printed name of registered sg:\n and tile if applicable. {NOTE. Pegistered Agert signatura required when relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 1 petete TTLE [ Change  [3 Additian
NAME BILLERA, GAYLE K NAME
STREET ADDRESS | 10001 NWBOTH CT. STREET ADDRESS
CITY-ST-ZP PARKLAND, FL 33076 CITY-ST-2P
TINE [ velete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-4p
HILE 1 Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CYSTgp="""| "~ = - == Tttt ot e e CITY-ST-2IP T e e - - e - _
THLE [ pesete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-20P CITY-ST-21P
fITLE O ceete THLE O change  [C] Adcitian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2P CITY-87-21P
TITLE ] Delete TILE [JcChange  [] Addition
NAME NAME
2] SIREET AGDRESS STREET ADDRESS
) CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatze shall have the same legal effect as if made unger oath; that | am an officer or directar
of the corporation or thdtreceiver or trustee empowered togpecute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altaf nt with an am!l o) like empowered. (q
( sS4

SIGNATURE: i) _Guyle Kind B)lera 9)26)4/ _344-$4ug

/ smum‘uf AND JYPED OR anrﬂl NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoae #
[




