EEEEEEEE———————,——— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08. 2002 8:00 am
DOCUMENT #  P96000041784 Secretary of State

1. Entity Name

JOHN C. BILLS ENTERPRISES, INC. 05-08-2002 90018 033 ***150.00
Principal Place of Business Mailing Address

4600 EAST PARK DR 4600 EAST PARK DR

20 #201

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
i 0 O

2. Principal Place of Business
3950 24 AD A9 ACA Revd
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sdoo #5200
ity & State . City & State 4. FEI Number Applied For
Pdc'm /jmo( eArdEnss” FL 65-0666012 Nat Applicable
Zip PR L Yo Coungsd 7P Country 5. Certificate of Status Desired O fg'gesqlﬁ:’;:f“’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme :
GARY’ JOHN W fil Street Address (P.O. 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 ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution N Add-ed to Fees
(See criteria on bagk) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP [ Gelete TITLE [ Change [ Acdition
NAME BILLS, JOHN C NAME

sreETADDREss | BTSD RLA BlvDd szos
CITY-§T-2P

TITLE * Change  [] Addition
NAME ;{

sTreeT aooress | 4600 EAST PARK DR #201
crv.s1-2F | PALM BEACH GARDENS FL 33410
TILE” DV [ elete

NAME MCCLOSKEY, THOMAS D JR. .
STREES ADDRESS | Z30-E—~DURANT-SHITE-P92 sTaeeT avDRESS |/ 22 G A S:/,

orv-szp | ASPEN CO 81811 CITY-51-2P

TITLE a7 [ Delste | TITLE K(Jhange [} Addition

NAME MARRS, DAVID NAME .

STREET ARDRESS : g - sweETaooRess | /A 2. ethAy S,

CITY-3T-2IP ASPEN CO 81611 CITY-ST-7IP

TiE VP O Delete TImE [Change [ Acdition
NAME GRIFFIN, JAMES E NAME

steet anoress | 4600 EAST PARK DR #201 sTRecT AoDRESs | 3PSO L2ca Bevd dsvoo

arv-si-z¢ | PALM BEACH GARDENS FL 33410 CITY- ST-21P

TITLE [ pelete TITLE [ Cchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

THLE 3 Dalete TITLE [ change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cath; 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 Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment yith an addresenywith al! i

2

SIGNATURE: A7 22 Som— = 2 “Cfpn €. GRG0 Ytz S - 623 -)5T/
mmj. TED NAME, OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T ARCHN |

A

CR2E034 (9/01)



