2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000019154

1. Entity Name

BILLS MARINE SERVICE. INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90116 019 ***150.00

Principal Place cf Business

P.0. BOX 840009
HOLLYWOOD FL 33084

Mailing Address

P.0. BOX 840009 :
HOLLYWOOD FL 33084-2009

UuvuutTius

I

Flwr, Bl

Street Address (PO. Box Number i Not Acceptable)
iSSP RN Ve

City ) Zip{-ode .
forT  Lavperonare  FL |"25%,¢
8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.
prEs|Io
SIGNATUREX QWA (- 205
' S@nature‘ typed or printed name of registered agent and ttls if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
. L e . m

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing © $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE D [ petete TITLE P %Qhange [ Addition 8
NAME FLINT, BILL M LinT, il 4 N U 2
stheeT acoress | 1000 N. HIATUS ROAD, SUITE 110 staovness (110 SW 2 AVESUE , 3
crv-srze | PEMBROKE PINES FL 33026 o | Eoptl LAVpEgpAlE (FL 32316 &
TITLE O Delete TITLE ' [ Change [ Addition | &
NAME NAME

- STREET ADDRESS STREET ADDRESS
CiTY-§T-2P GITY-51-2P e _ ) .

e T -7 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
QITY - ST-70F CITY-8T-2P
TIFLE e e 2 Celete TITLE [ Change  [1] Aaditien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY- ST-2IP
TIMLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-§T-21P .
TITLE O Delele TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

2. Principal Place of Busir;\esa 3. Mailing Address ”““IH “III“ |I “
1610 SW 27" pUENUE | SAME

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Fogd LAVperbAavE 650735435 Not Appilcable

a0 CFOuntry ap : Country 5. Certificate of Status Cesired O $8'75 ﬁ_«dditienal

3 ’b} , b l) 5 ﬂ . . _ - . Fee Required .
H == =~ —=8~Name and-Address of Current Registered Agent™ - 7. Name and Address of New Registered Agent
Name

13, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not quality far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 empowerad to execute this report as required by Cha
changed, or on an attachment with an address, with all

her like empoweared. {’ll-t—‘sm E-
ed o TEED AT
Lo ”?[F@E»an@[a”@ ELINT

pter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 it

SIGNATURE: X Sl 743

SYGNATURE AND TYPES OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

i[m/oo (4sq\ 162-190¢

e Faytima Phone #




