2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Apr 07, 2000 8:00 am
I .
BILLS Il INC ecretary of State
04-07-2000 90077 012 ***150.00
Principal Piace cf Business Mailing Address
1340 ALAFAYA TRAIL 901 E NORWALK &T
OVIEDO FL 32765 GREENSBORC NC 27407-2039
us
Suite, Apt. #, efc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1993798 Not Applicable
Zi i iti
P Country Zip Country 5. Certificate of Staius Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o . Name - - -7
CN'DWELL' WILLIAM F Street Address (P.O. Box Number is Not Acceptable)
2622 LIGHTHOUSE BEND DR.
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE NI - s
Signature, typed or printed name of registered agent and title if applicabla. (NOTE' Registerad Agent signature required when reinstating) o . " "DATE
8. This corporation is eligible to satisty s Intangible | FILE NOW!! FEE IS $150.00 ; . o
.. . Taxfiling requirement ard eleats to do 5. After MAY 1, 2000 Fee will be $550.00 0 ErlEts:ttlgznc‘;ag;a;?bnuglonnancmg O ijsd.e?:leohgz:e
(See critéria on sack) d Make Checic Payable to Department of State ‘
", OFFICERS AND DIRECTORS _| 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelzte TITLE O change ] Addition
NAME RHODES, WILLIAM B NAME
STREET ADDRESS | 50 FISHERMANS COVE STREEY ADDRESS
civ-s1-2¢ | PONTE VEDRA BEACH FL 32082 ciny-§1-21p
TMLE D O Delste TITLE O change [ Addition
NAME CALDWELL, WILLIAM F NAME
STREET ADDRESS | 2622 LIGHTHOUSE BEND DRIVE STREET ADDRESS
orr-sT2P | PONTE VEDRA BEACH FL 32082 Gitv-81-2p
TITLE [ Delate TITLE O change  [] Addition
NAME . NAME D . —— - I . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b CITY-ST-2IP CITY-ST-2IP
'oTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF . | cmy-st-ap
e O pelets=®~ -] e [ Change  [J Addition
MAME "i NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trusiee empowered 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 attgthme ress, with all other like empowered.
SIGNATURE: L)E‘@og% Y300 3368103

SIGNATURE Al ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %

CR2E034 (9/99)



