2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

T S
DOCUMENT #  P01000081650 ecretary of State
1. Entity Name Lry 02-03-2003 90283 043 ***
-Us- 150.00
BAJILLION.COM, INC.
Principal Place of Businass Mailing Address
8216 OLD ENGLISH DR 8216 OLD ENGLISH DR
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 '
Suite, ApL. #, eto. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numiber Applied For
59-3736889 Not Applicable
o Couniry Zip Country 5. Cortificato of Stats Desired  [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
fName
SIMONSON, D J Streat Address {P.O. Bux Number is Not Acceptable)
8216 OLD ENGLISH DRIVE
JACKSONVILLE FL 32244
: City _ FL [ 2pCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tme obligations of registered agent. .
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. [NOTE: Regislersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ' .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ Delete THTLE ] Change [ Addition 8_
NAME SIMONSON, DANA J HAME =]
steeet aooess | 8218 OLD ENGLISH DR STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32244 CIVY-ST-2P 2
TMLE VP - ~ - [Ooeete - TILE e - ‘ [ Change  [] Addition %
NAME SARGENT, FRED M NAME
streeT aooress | 1492 GLADIOLUS AVE STREET ADDRESS
CiTY-S1-21P ORANGE PARK FL 32073 CITY-ST-2IP
TILE S O pelete TITLE [TJChange [ Aadition
NAME JOHNSON, CHRISTOPHER S NAME
streeT aonress | 4521 DEEP RIVER WAY EAST STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32224 CITY-ST-2IF
TITLE . Delate TITLE ) change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-2P
TITLE : . = [ Oeleta TILE ‘ . []Change  [] Addition
NAME : ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-ZIP
12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 3 further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shal! have the same legal afiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachith an address, with gil other i mpowered. .
SIGNATURE: IAMATU AEREL LD Ton 30 0% 904 77(-020]
SIGNATURE AND TYPED OR ﬁWED«iME 'OF SIGNING OFFIGER OR DIRECTOR o Date  / TDaytime Phone #




