E EEE———— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000068050

1. Entity Name
BILDEN & MAYLOT, INC.

. - p

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91480 015 ***150.00

Principal Place of Business

661 BEVILLE RD.
SUITE 1142+
SOUTH DAYTONALFL: 32119

Mailing Address

861 BEVILLE RD. ‘ .
SUITE 114 i

o A

(T

|
DO NOT WFIITI:'I IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[l
[l

City & State City & State 4, FEl Number Applied For
59—3282369 Not Applicable
Zi Count Zi o iti
P . ~ountty . P . o _C untr;-f - - x| 5 _Certificate of Status Desired ) $8.75 Additional
- e e = - - - A - e ] R —_— : —— ~Fee Required -~
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agem
T Name
LO- DEM
WCISL'O GOINS' SE Street Address (P.0. Box Number is Not Acceptabie)
661 BRVLLE RD.
SUITE 114 i
SOUTH DAYTONA FL 32119 City FL [2ZpCoce
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 FIori:;a.
SIGNATURE
Signature, typed or printed name of ragistered agent and Iitle i applicabla. (NOTE: Regislered Agent signatura requirad when reinstating) DATE
. n N Py v . v 1" T
9. This corperation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feps
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE | [ change [ Addition
NAME WCISLO-GOINS, DENISE NAME & |

sTReeT apcress | 661 BEVILLE RD., SUITE 114 STREET ADDRESS ;

crv-st-2e [ SOUTH DAYTONA FL 32119 OITY-57-21P |

TITLE D M Delete TMLE ' OJchange  [J Addition
NAME KISSICK, MOYA NAME

STREET A0DRESS | 61 BEVILLE RD., SUITE 114 STREET ADDRESS |

emv-st-ze | SOUTH DAYTONA FL 32119 CITY-8T-2IP i
L R T =pee s = TME - - e L L L © e o 2. - [O.Change L] Aadition ), _
NAME . P NAME

STREETADDRESS | . " 0.0 ¢/ - STREET ADDRESS

CITY-$T-21P e CITY-ST-2IP

TITLE H [ Delete TITLE [J Change [ Addition
NAME T o, NAME i

STREET ADDRESS | - STREET ADDRESS

CITY-ST-ZIP el T T CITY-ST-21P

TILE ' ] Deleta TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-2ZIP OITY-ST-2IF |

e [ petete TITLE ' O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-§T-21P !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se®tion 119.07(3)(i), Florida Statutes. | further certify that the information
indi i i i legal effect as if made under oath; that | am an officer or director

CR2E034 (9/01)

of the corporation or the recéiver or trustee empowered 0 execule this report as required

s true and accurate and that my signature shall have the same
by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
with an address, with all other like ampowered. |

i changed; o qg‘lqngttachm_e_nt

SIGNATURE:

P Mo - f“ N RN 3“..;., —2:_-‘;#}\- _..;‘ \:k;r‘;}' . ) |
<MY f oMYA ISSIct G 1@ 12003~  324-783 2]
SIGNATURVNO TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ﬁate :




