) =
FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT # e ecretary of State
1. Entity Name 2000059550 04-29-2002 90085 035 ***150.00
BILL & FRANK, INC
2. Principal Place of Business 3. Mailing Address
7207 English moss 1n 7307 Bnglish moss 1n
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Orlando f1 Orlando f1 59-3199989 Not Applicable
ap Country Zip Country _| 5. Certiticate of Status Desired O $8.75 Additional
32807 Usa 32807 USA . Fee Required
e 7. Name and Address of Current Registered Agent
Name ' .
wllliam ocampo
o L DO ; N_OT WRI-[E e | _Street Address (P.O. Box Number is Not Acceptable) _ e N
IN THIS SPACE 1307 engiishmoss e
City Zip Code
Orlando FL 32807
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 7
SIGNAiI'UFiE
& Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstaling) DATE
= . it ; January 1 - May 1 Fee is $150.00.
9.»}usf$orporat|c.)n s eL:gﬂ)l;: uI) S?“Tfyc;f Igtanglb!e Aﬂreyr May :,yFee is $550.00 10. Election Campaign Financing $5.00 may Be
axTing rgquuegner; and elects to do so. O Amended UBR is $61.25 Trust Fund Contribution. 4 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS .
TME P THTLE )
NAME William Ocampo NAVE 8
smEETADDRESS | 7307 English moss 1n STREET ADDRESS @
CITY-ST-2P Orlando f1 32807 CITY-§T-2P §
TITLE TIFLE §
NAME NAME %]
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-§3-2IP
TLE THTLE
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-IP _ CITY-ST-2P _ DO NOT WR'TE

ol ~INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-2IP
TITLE THTLE

NAME HAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE R

NAME NAME

STREET ADDRESS STREET ABDRESS
CITY-ST-2IP GirY-S7-ZIP

13. | hereby certify that the information supplied with this filing.degs not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furter certify that the information
indicated an this report or supplemental report is trug,arfd accyrate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empoweTed to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address.-with al! other like emddowered.

SIGNATURE AND TYPEDJOR PRI o NA%OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: ¢4




