2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041784 Apr 09,2001 8:00 am
e ecretary of State

JOHN C. BILLS ENTERPRISES, INC. 04.09-2001 Y0018 004 150,00
" Principal Place of Business Mailing Address
3910 RCA BLVD.. SUITE 1011 3910 RCA BLVD.. SUITE 1011
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

L

i

2. Princ'ZJ Flace of éusiness 3. MailingeAddress / Hll"m ”I ||“||
Yb00- (ast AL 0 | Slo? Eare fox t K
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
a/ 20/
City & State ] ity & State 4. FEINumoer  65-0666012 Applied For
pﬂﬁﬁ’) [ 4/1 dé’;é’o/eﬂf, /'/L %M ﬂgaw/ é’g‘ @/m/ [C : Not Applicable
Zip Cowntry D et s cen - $8.75 Additional
jj 5//0 7, m— ) _Z;%/C/ ' 3-5—4_ | | 5. Certificate of Status Desired ] Pe Requireclt rona
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
GARY, JOHN W I

Street Address {P.Q. Box Number is Not Acceptable)

701 U.S. HWY. ONE, SUITE 402

NORTH PALM BEACH FL 33408

City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent anc titla if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Gampaian Financi
i . E paign Financing $5.00 May Be
Tax f!lljg requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change [ Addition
NAME BILLS, JOHN C NAME
sTheeT aooress { 3910 RCA BLVD., SUITE 1011 STREEY ADDRESS 4 {Uﬂ AT //ﬂf(fé 74 4 Lo/
crv-st-2¢ | PALM BEACH GARDENS FL 33410 CIFY-ST-2P
TITLE DV O pelete TITLE O Change [ Addition
NAME MCCLOSKEY, THOMAS D JR. NAME :
streer aooress | 730 E. DURANT, SUITE 202 STREET ADDRESS
CITY-$T-21P ASPEN CO 81611 CITY-8T-2IP
TIME ST 1 Detste TIMLE Ol Change [ Addition
HAME MARRS, DAVID NAME
streer acorese | 730 E. DURANT, SUITE 202 STREET ADURESS
CITY-$T-ZiP ASPEN CO 81611 CITY-ST-Z0
TITLE VP [ Delete TLE {Jchange [T Addition
NAME GRIFFIN, JAMESE - NAME
svect oo | 3910 RCA BLVD, SUITE 1014 swenooess | 4800 Fasr Ak 0L “oZe)
cv-s1-z¢ | PALM BEACH GARDENS FL 33410 CiTY-ST-ZP
TLE _ ’ 3 Delete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2ip
=

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify 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 Block 11 or Biock 12 if

changed, or on an attachment wijth an ad Il ather i mpowered.
SIGNATURE: /=260 S/ GRTY R0
AME OF SIGNING OFP&ER OR DIRECTOR Date Daytima Phone #

%

CR2E034 (10/00)



