2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am

UNIFORM BUSINESS REPO

RT(UBR)

DOCUMENT # P97000058273

1. Entity Name
BILLMYRE ENTERPRISES, INC.

Pringipal Place of Business Mailing Address

3585 415T AVE. N. E.

NAPLES FL 3120 NAPLES FL 34120

3585 41T AVE. N. E.

2. Principal Place of Business 3. Mailing Address

Suite, Apt: #, etc. Suite, Apt. #, etc.

ecretary of State

04-07-2003 90748 006 ***150.00

A0 A AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5604 Applied For
59-361 Not Applicable

" - " —

“p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e et s e e == o e Y .Name_ e mim i mem T e e = % - .
BILLMYRE, GARY W
! Street Address {P.O. Box Nurmber is Mot Acceptable)

3585 41ST AVE NE
NAPLES FL 34120

City

‘-

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agsent.

SIGNATURE

Signature, typad or printad name of registered agent and titls if applicable.

{NOTE: ﬁggis!ered Agent signature reguired when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Gontribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE PD I Celete TITLE O Change [ Addition
NAME BILLMYRE. GARY W NAME

sTReeT aoDRess | 3585 41ST AVE NE STREET ADORESS

CITY-5T-21P NAPLES FL 34120 CITY-8T-2P

TITLE VPD {7 Delete TITLE [ change [ Addition
NAME BILLMYRE, LORI A NAME

STAEET ADDRESS | 3585 41ST AVE NE STREET ADDRESS

crv-st-7p | NAPLES FL 34120 CHTY-ST-2P

TILE [ pelete TITLE []Changa [ Addition
NAME NAME

STREET ADDRESS : - R smeeTanoREss ) o Lt e - s imm e =
. - D R e AR i VT B e i T e T T % T e Y ST ST T R AR T B - =

CITY-S7-2IP * - CITY-ST-2IP

JITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IF

TILE [ Delete TTLE [l Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P £ITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicatéd on this report or supplemental
of the corporation or the rec .
changed, or on an attachme

SIGNATURE

2

does not qualify for the exemption stated in Section 119.07{3)(i), Floriga Statutes. | further cerlity that the information

BRort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
mpowated to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 |f
ike empowered.

o~

103 [239)353-40d

Data Defytime Phore #

G 2eon

AV

n

CR2E034 (10/02)



