2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000085413 May 05, 2000 8:00 am

1. Entity Name

J. BILLO CORP Secretary of State

05-05-2000 90043 005 ***150.00

Principal Place of Business

3285 PLACID RD
ENGLEWOOD FL 34224
us

" 6195 GRANDEUR ST
ENGLEWOOD FL 34224:

v/

MWL

I

2. Principal Place of Business 3. Mailing Address . & “"""m' m
R Coolf i /e
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
0982178
City & State ity & State LJ F / 4. FEI Number 65'015é445 Applied For
JAJOH' ﬂ‘f- ) Nat Applicable
Zip Country Zi Country’ " - i $8.75 Additional
é 3 7 V-7 5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
S - = -— B - .. - - T me T s --Name-:» o e . - T —
MCVEY, LORRAINE _ - -
' Street Addregg (P.O. Numbey is Not Acceplable)
6195 GRANDEUR STREET eSS BIE T E
ENGLEWOOD FL 34224 o
)
Ci Zig Lo
— Hofedops (s FL["559¢47
8. The above na its thig statement for the pdypose of changing its registered oﬁicgor registered agent, or both, in the State of Florida.
SIGNATURE ~ j (?/// ,/0 0
Signature, typed or pﬂed ngme of registerad agent and tide If applicable. / {NOTE: Registered Agant signature required whan reinstating} DATE 7
] N o ) i
8. This corparation is eligible to satisfy 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 Contributicn. O Added to Fees
{See crileria an back) W] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITE [JChange [ Adcition
NAME MCVEY, LORRAINE NAME
streeT anoRess | 6195 GRANDEUR STREET STREET ADDRESS
CITy-ST-2IP ENGLEWOOD FL 34224 CITY-ST-2IP
THLE [T celete E [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME - . - o uRAME, ot L eepeemen Em I oa-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE [ pelete TITLE (I Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TIMLE ' (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
U mE [ Detete TILE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-ST-ZiF

13. | hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119,67(3)(i), Florida Staiutes. ! further certify that the information
indicated an this report or supplemental report is true and accurale and that py signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation ar the recaivar or trustee empoweied o execute this report quired by CGhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&ss, with all»her like empowered.
<¥/r /0

=

ey - e Iz’-»m.;ﬂr.‘-hg‘a:ar;:“ 5
SIGNATURE: SN SIS
SIGNATURE AND TYPED OR Pmmign’ms OF SIGNING OFFICER O DIRECTOR / Cate Paytime Phone #

CR2E034 (9/99)



