FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # P97000085413 Secretary of State
1. Entity Name 03-03-2003 90850 031 ***150.00
J. BILLO CORP
Principat Piace of Business Mailing Address
3285 PLACID RD 2 GOLFVIEW RD
ENGLEWOOD FL 34224 ROTONDA WEST FL 33947
. - NIRRT R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etfc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 5 098 Applied For
‘ 6 2178 Not Applicabie
Zip Couniry Zp Country 5. Certificate of Status Desired ;| ?ese.ggq lﬁ?e(gﬁonal
6. Name and Address of Current Registered Agent o ) . 7.-Name and Address of. New Registered Agent
D Name
MCVEY, LORRAINE Street Address (P.O. Box Number | N.tA table)
reef ress (P.O. Box Number is Not Acceptable
2 GOLFVIEW RD i
ROTONDA WEST FL 33947
. . City FL Zip Code

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

the obligations of registered agent.
i

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
After May 1, 2003 Fee will be $550.00 | o o g 3500 tay ee
Make Chack Payable to Florida Department of State '
10. OFFiCEFIS AND DIRECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
NLE O pelete TIMLE [ Change [ Addition
NAME CVEY, LORRAINE NAME
streeT apcress 2 GOLFVIEW RD STREET ADDRESS
crv-s-zr - ROTONDA WEST FL 33947 LITY-ST-ZP
TITLE O Detete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE _ _ i [_1[)9_1913 We N R - wmw. [1Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete § e [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TILE . O pelete -, J e - [ Changs [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby ocertify that the information supplied with this filing does7at gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemg ort is true and accukate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the carperation or the rec ©r trustee owered to execu¥ this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachrrient with an agdress\with ali other like eynpowered.
e%£7/wa3 S -Fobo 77

SIGNATURE: \__ Sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERﬂR DIRECTOR 7 Date Caytime Phona #

IOV

4w

CR2E034 (10/02)



