2&01 UNIFORM BUSINESS REPORT (UBR)

FILED

"‘DOCUMENT # P94000034737  «.sw May 03, 2001 8:00 am
t. Enlity Name ‘
BILKEN GROUP, INC. Secretary of State
04-16-2001 90245 029 ***150.00
Principal Place of Businass Mailing Address
10 CASTLE GOURT 10 CASTLE CT.
11 CASTLE CT. 11 CASTLE CT.
FT PIERCE FL 34949 FT PIERCE FL 3443
us us
S e R T A
Suite, Apt. 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEl Number Appliad For
65-018338' Not Applicable
Zp Country Zp Country 5. Ceftificata of Status Desired O ?azgasq :\I:t:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Rew Ragistered Agant i
e e B e o e TUNES S a et e Nams___r____,__ e T S sty e Z'
WI B ST S S;e:tAdmess o T o
"B INAN, |.|Jl M {P.0. Box Number i3 Not Acceptabla)
10 CASTLE CT.
FORT PERCE FL 34348
City FL Zip Coda

8. The above named entity Submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

smnawas%ﬁgﬁé&&e&_—_ﬁﬁ- -~
Signature, lypsd o plindsd Rame Of reCisiaed agent and tite N applicatrie. (NOTE: Pgistered sigrh e racqulzad whis /eRaing)

g DATE i

9. This corporation is etigible to satisly its Intanglble
Tax filing requirement and elects to do so.
{See crileria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of Stata

$5.00 may Bo
Added to Fees

10.. Election Campaign Financing
Trust Fund Contribution.

11. QFFICERS AND DIRECTORS l 12. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11 .
me DP (0 TmE O Crange [ Addition §
HAME TIERNAN, WILLIAM B NAME g
STREET ADORESS | 10 CASTLE CT. STREET ADORESS §
ST CITY-ST-2P
oS- | FT PIERCE FL 18
TME DvP O Detete e O Change [ Addition | O
NAME TIERNAN, JANET NAME
STREET AODRESS | 40 CASTLE CT. STREET ADBRESS
CITY-ST-7IP Fr HERCE EL chy-5i-2P
TmE O eleza ME [ Change [T Addition
A g - - el I - - e

CSTREETADDRESS \o oo . e . . ___ . ___ | STREFTADORESS | . _ . __ I —-—— e | =
OTy-5T-2P CY-ST1-2P
TmE [ petata TME O Change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-51-2P
TITLE 7 Delete e O crange L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-§1-0p CITY-5T-2P
e O delste me D changs [ Addition
NAME NAME
$TREET ADDRESS STREET AODRESS
CIFY-51-21P CITY-51-2P

13, { hereby cemllzithat the information supplied with this filing does not quality for the axemption stated in Section 119 Q7(3)(1), Florida Statutes. ! further certify that the information
s report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if mada under oath: that | am an officer or director
rad to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Indicatad on
of the corperation or tha receiver of trustee empowe!

changsd, cr on an attachment with an address with all other like empowared.

SIGNATURE: Gl pen (X s rtze.

TG/~ HYI-2T LY




