2000 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
" indicated on.this repcrt 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 ar director
of the corporation or the receivg ae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r or {pa
changed, or on an attachment - drgss, with Il'other like empowered,

SIGNATURE{/- Dy LeR (LIl el Bitimyre,  3-4-3D00 (941) L44- 274 &
TSIGNATYRE AND TYPED OR PRINTED NAME OF SIGNHNG OFFICER OR DIRECTOR (yl‘ e~ P r'e 5; d m‘]’j Date Baytime Prone #

—

P

CR2E034 {9/99)

DOCUMENT # P97000058273 .
1. Entity Name Mar 07, 2000 8.00 am
BILLMYRE ENTERPRISES, INC. Secretary of State
. 03-07-2000 90079 044 ***150.00
Principal Place of Business Maiting Address
3585 415T AVE. N. E. 3585 4157 AVE. N. E.
NAPLES FL 34120 NAPLES FL 34120-1578
[CAVEVET RV RS R |
2 PrinCipal Place of Busness > Malt‘ng Acdress |l||“||| "I 1" I || ) | ‘ | | |H|]| ||I|| ”" Ill!
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ~ |Applied For
Sq -, 6’560 q‘ Not Applicable
Zip Couniry Zip Country 5. Certlficate of Status Desired (] $8'75 A_dditional
Fee Reguired
6. Name and Address of Cutrent Registered Agent o 7. Name and Address of New Registored Agent
MName
BILLMYRE' GARY W Street Address (P.O. Box Number is Not Acceptable)
3585 418T AVE NE :
NAPLES FL 34120
2 .
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NCTE: Registered Agent signatura required whon reinstating) DATE
]
i ion is eligi isfy i i 2 i
__9__.7:This ‘c.orporatrpn is gligible to satisfy its Intangible R I'-;ilﬁ..!:_l‘ll‘gw.\_._.'__EE'_E_E§‘__‘$_15,0_:([11!1";7r - »am | -10.<Election. Campaign Financing - $5.00'May Be
Tax filing raquirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 4 ]
=0 o Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State :
11. OFFICERS AMD DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TIME [JChange [ Addtion
NAME BILLMYRE, GARY W NAME
STREET ADDRESS | 3585 41ST AVE NE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CITY-§T-21P i
TILE VPD [ pe'ete TILE Jchange [ Addition
NAME BILLMYRE, LORI A NAME
STREET ADDRESS | 3585 41ST AVE NE STREET ADDRESS
CITY-5T-2IP NAPLES FL 34120 CITY-ST-2IP
CTMLE - «m s [ o opzm e e~ e e - e = e[ ].DE et e f TTLE ~ o o} - [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
THLE [ Deete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-81-2P CITY-ST-2P
TITLE [ ve'ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CIY-ST-2P - CITY-ST7-21P
TILE O pelste TITLE [Ochange [ Addition
NAME . C NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-2IP



