2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
o s P95000079987 Apr 23,2000 8:00 am
BILLINGS AND ASSOCIATES GLOBAL, INC. ecretary of State
04-23-2000 90008 009 ***150.00
Principai Place of Business Mailing Address
110 RUSHTON LANE 110 RUSHTON LANE
TAVERNIER FL 33070 TAVERNIER FL 33070-3015
T R v IEERRA RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65%19670 MNot Applicable
P Country Zip Country 5. Certificate of Status Desired & ?eae':esq ‘.ﬁ:i:(l:i‘lional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name
HETHERNGTON. RANDY T T Streel‘ﬁldd?éss (P.O. Box Numwt;er is Not Accepiable)’ -~
110 RUSHTON LANE
TAVERNIER FL 33070
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and titie if applicable {NOTE: Registersd Agant signature reguirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Elect\on Campalgn nancing O $5.00 May Bo
= rust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD [ pelete TITLE [Jchange [ Addition
NANE HETHERINGTON, RANDY NAME
STREET ADDRESS 110 RUSHTON LANE STREET ADDRESS
CITY-ST-2IP TAVEHMIER FL 33070 CITY-ST-2IP
TNLE D 3 Delete TITLE [ change [ Addition
NAME HETHERINGTON, KAREN NAME
STREET ADDRESS 110 RUSHTON LANE STREET ADDRESS
GITY-ST-2IP TAVEHNI_EH FL 33070 CITY-ST-ZIP
TE D W Delets T [ Change [ Addition
HAME BILLINGS, JEFF Nave
SIREET ADDRESS | 6808 ACADEMY PARKWAY E.NE. STREET ADDRESS
CITY-ST-2IP _ALBUQUEROUE NM CITY-51-2IP
TITLE D O Delete TITLE [ Change [ Addition
HANE BILLINGS, BRADFORD NAME
STREET ADDRESS 6808 ACADEMY PARKWAY £ NE #A4 STREET ADDRESS
CITY-ST-2IP ALBUQUERQUE MM CITY-5T-21P
TLE [ pelete TIME [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e Bty . O petete TTLE [Cichange 7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empoyfered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgrdss/ fth all other like empoweared.

SIGNATURE: A4 A1/ @7/,4’575%#6704/ w//;’/a, 20$-052 8202

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytuma Phone #

LEL Y2V



