| FILED :
2002 UNIFORM BUSINESS REPORT (UBR 5
- e ) Aug 21,2002 8:00 am ;
DOCUMENT #  PO100008 Secretary of State
1. Entity Name H
BAJILLION.COM, INC. 08-21-2002 90049 047 ***150.00
Principal Place of Business Malling Address
341t CAPITOL MEDICAL BLVD. 3411 CAPITOL MEDICAL BLVD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address
§ZUo piLb BOGUSH dr| g2 'éf ol wWAhoLisH DI '
Suite, Ant. #, etc. Suite, AL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
K DN VIUWLE FL J A icgpo Vi LLE FL 59-37 36 €5y Not Applicaole
Zip Country Zip Country ” , $8.75 Additional
. 5. Cerlificate of Status Desired [l . h
22244y ¢ & %22 4 4 DS A Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e e e el . . Name — — : - - - ..
SIMONSON, DANA J Street Address (P.O. Box Number is Not Acceptable)
tree ress (P.0. Box Number is Not Acceptable
8216 OLD ENGLISH DRIVE ‘
JACKSONVILLE FL 32244 :
City FL Zip Code
8. The abavs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE .
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy Its Intangible FILE NOWH!! FEE IS $550.00 . o
Tax filing requirement and elects to da so. After September 13, 2002 Fee will be $750.00 | 'O ecion Campaign Financing fgﬁ?o'g&é Bo
(See criteria on back) @/ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TMLE : [ pelete TITLE [ Change [ Addition | &
NAME gh)d‘r T Simp 60-“‘) NAME F
* STREET ADDRESS $21l, DD ENcUE W DR STREET ADDRESS 3
-~
CITY-ST-2¢ vi/A— ) S0 NViLlg F L 324y Y omvsre § -
TILE ) T [ Delete TILE [J Change  {7] Addition | &
HAME FREDH "w SA P B t NAME
STREETADDRESS | 5 ¢f 9z © LAD ] blé A V¥ STREET ADDRESS
EITY-5T-2IP D/LA'}J{', E’ ' v R d Fl’ 2207 5 CITY-$1-2IP
TITLE SE ¢ O Detete | _~y | TME N . e e wmme - ol Change [ Addition |-
SMMES— | R TPV E IS TS ORNLO ) s
STREET ADDRESS i TREET ADDRESS
CITY-§T-7IP ‘—trL{L 2 Efﬁp p-l ‘/ FJQ:' UJ Ay & CITY-8T-21P
TAUCSoANVIILE  F 322214
TITLE [ Detete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ) CITY-ST-2IP
yLE [ Delete TITLE [ Change  [] Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-2IF
’ 13. 1 hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
| indicated on this report or supplemental repon! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; apd that my name appears in Biock 11 or Block 12 if
changed, or on an attachi with an address, with g mpowered.
|
Mg 57115 D G R B /5' ;L
SIGNATURE: __\{S){AAy U} e Cuya-15 D 204566133

TURE AND TYPED OR PRIMTED WAME OF SIeMING GFFICER R DIRENTAD

-1 7



Atachmont

August 13, 2002

N # P0I00008 lso
bajillion.com /3 7@7

8216 Oid English Dr.
Jacksonville, FL 32244-2445

Katherine Harris

Florida Department of State
P.O. Box 6327
Tallahassee, FL 32314

RE:- Corporation Filing.Fee. .. __ . e i e e o

Dear Katherine Harris,

| am requesting a waiver of the $400 penaity because my company did not receive
notice of the annual $150.00 filing fee. If there is any further information required
please contact me.

Thank you,

Dana Simonson
President
-Bajillion.com, Inc.




