| FILED
2 OR R N
URIFORM BUSINESS SEPORT (haR Jan 09, 2003 8:00 am

L AVE V)

DOCUMENT # P95000049859 Secretary of State
1. Entity Name 01-09-2003 90102 026 ***150.00 )
BILLMAUR, INC.
Principal Place of Business Mailing Address R
400 LENELL, RD 400 LENELL RD T
#12 #212
it it HII"II‘ III IIII““”"I" "m "m m” m 'Im ml”“'l u“ (m
2. Principal Place of Business 3. Mailing Address
j L H# i .
Sulte‘.rApt #, etg, . ) Suite, Apt. #, elc. . ~ (] CHECK_HERE.IF MAKING. C ANGES o
City & State City & State 4. FEI Number 5 0609 | Applied For
6 79 Not Applicabie
Zi Countr Zi Count iti
P Y ® ouniry §. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W M R. NEAVES Street Address (P.C. Box Number is Not Acceptable)
400 LENELL RD #212
FT MYERS BEACH FL 33931
City FL Zip Code
8. The above named entity submits this stat nigtor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofyre
siaNaTuRE /L / W
Sgnalure. typed or printed name of ’agistered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_EILE NOW!!!_EEE.1S.$150.00 ___ =] _ _
- W E.1S.§150 9~ Ftectiom Campangn-Fimancing $5:00'Ma‘y‘Be~ —_
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State ‘
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [7J Delete TITLE O chenge [ Addition | S
NAME | NEAVES, WILLIAM R NAME S
staeeT aporess | 400 LENELL RD #212 STREET ADDRESS 3
orv-st-ze | FT MYERS BEACH FL 33931 ONTY-ST-2P _ 2
o
MLE D O Delete TILE [ change  [T] Addition 5
NAME VINCENT, MAUREEN A NAME
sTreeT acoress | 400 LENELL RD #212 STAEET ADDRESS
CITY-ST-2F FT MYERS BEACH FL 33931 CITY-ST-2IP
HLE [ pelete TITLE [ change ] Addition
NAME ; NAME
STREET ADDA § | STREET ADDRESS
CITY-ST{ZIP N CITY-ST-2iP
me 1 Deleta TmE ] Change [ Addition
NAME NAME
STREET ADDRESS - " STREET ADDRESS
CITy, ST-2P - CTY-5T-2IP
i, L O Detete TE [ Change [} Addition
NAME . : NAME
STREET ADDRESS
CITY-ST-2IP
] Delete TITLE [J change [ Addition
NAME . L ‘ NAME
SWEETADDRESS | . 7" ’ STREET ADDRESS
CITY=ST-2IP L CITY-ST-7IP
12, "I hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certily that the information
~indicated on this report or supplemental report 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen; witlaan address, with all gther Ike eppowered. o2 3
Fres
/?,H 2= R N w// ‘Q” — K44
SIGNATURE: __/{/1. AL N Vi g€ il g2 APS  Sitme3
SMSNATURE AND TYPED OR PRINTED NAME O ICER OR DIRECTOR 4 Cate Daytime Phons #




