2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000054970 Apr 25,2001 8:00 am
I oty e ecretary of State
BILL FLEMING ENTERPRISES, INC. »
04-25-2001 90062 045 ***150.00
Principal Place of Business Wailing Address
3510 GLOCCA MORRA DRIVE 3510 GLOCCA MORRA DRIVE
APOPKA FL 32703 APOPKA FL 32703
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FElumber  §9-3520576 Applied For
Not Applcanle
Z Countr Zi Courtr ‘-
P ! P Ly 5. Cerlificate of Status Desired ) $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELTON, PAMELA J
425 WEST COLONIAL DRiVE SU'TE 302 Street Address (P.O3. Bax Number is Not Acceptable)
ORLANDO FL 32804
City FL Zipy Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida
SIGNATURE
Sqnature, typad or griciac ngme of registerad agont anc itle il appliceble [NOTE: Registered Agant signat. e required when reinstat gl DATE
9. This corporation is eligible 1o salisfy its Intangiole FILE NOWYE FEE 1S $150.00 - .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fes will be $550.00 e iiz?gziéggi\fguzg:ﬂC\ﬂg O fgquohgaeésee
{See criteria on back) W] WMake Check Payable o Department of State '
11. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11LE D O Delete TITLE [ Change [ Aadition
MAKE FLEMING, BILLY E MARE
streer aooress | 3510 GLOCCA MORRA DRIVE STREET ADDRESS
ory-st-ze | APOPKA FL 32703 CITY-8T-2P
11LE D [ Delete TITLE [} Change  [7] Acdition
NAKE FLEMING, MARTHA E HAME
stz anoress | 3910 GLOCCA MORRA DRIVE STREET ADDIRESS
arv-st-ze | APOPKA FL 32703 CTY-ST- I
MITLE [ Deete I'TLE [ Change (7] Addition
NAME NARE
STREE? ADDRZSS STREET ADGRESS
CITY-ST-2IP CiY-ST-7IP
TIFLE O peete TiTLE [ change  [] Acditian
NARE NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P GiTY-5T-21P
TITLE [ Detele TITLE [ Change [ Addition
NAKE WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$T-212
TITLE ] Deete TITLE U] Changs  [] Adaitio-
HAME NARE
STREET ADDRESS STREET ADZRESS
CIY-ST-ZiP CETY 51719

13. | hereby certify that the information supplied with this filing docs not qualify for the exemption stated it Section 119.07(3)(1), Florida Statutes. t further certify that the information
indicated on this report aor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer ar director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ali other Jike emgpowcered.

SIGNATURE: ;/f/Z(’ S T o 4//’7//?/ H407-8 0 -307%

SIGNATUREND TYFED OR PRINTED NAME OF SEG%G OFFICER OR DIRECTOR

Date Traytime Phone #

|

L JTEY

GREE034 (10/00)



