DOCUMENT # P98000090814 FILED

1. Entity Name

BILLY ROSSMEYER AND ASSOCIATES INC. Jan 12, 2001 8:00 am
| e Secretary of State
Principal Place of Business Mailing Address ‘ 01-12-2001 90038 040 ***150.00
5251 N DIXIE HWY PO BOX 7412
@] FT LAUDERDALE FL 33338

FORT LAUDERDALE FL 33334

T v I i

Il

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65’08 542 Applied For
68 Not Applicable
Zi Count Zi Count it
P v P ountry 5. Cenificale of Status Desired 3 $8.75 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.- ! e e - - =
2%?&%&%WM R Street Address (P.O. Box Number is Not Acceptable)

1
FORT LAUBERDALE FL 33334

City FL I Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registared agent and titte if applicable. (NOTE: Registerad Agent sigr required when Ie)] ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
! 10. Election C o Financing
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 T:(s:t!cl)::mda{:nc?:lrs ! g O $5.00 may 8¢
=0 ibution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE D ﬂ Delete TITLE ”, Kwhange ] Adition
e ROSSMEYER, WILUAM R . ssw R L ey
sTReeT ADDRESS | 520 NLE. 20TH ST. #807 STREET ADDRESS s‘g | N ;Kl Hwy !
orv-si2F | FT. | AUDERDALE FL 33305 ov-st-2p 3
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IF
TITLE ] O pelete TITLE [ Change (7 Aadition
--NA—ME o Ty | E e e I T it i B Y " NAME o |y —— L ey R - . -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-218 ‘
TITLE [T Delete THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delate TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L] Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP CITY-ST-2IP

13. | hereby certify tha

ka.infofmation supplied wlth this filing does not qualify & the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisieporn 0 ™R Iemema1 ERO
of the corporatlon v, ;

Ry

rate and that nyy signature shall have the same legal eifect as it made under oath; thal | am an officer or director
g this report ks required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

- 128 ~1

Date Daytime Phong &

CR2E034 (10/00)

L Ll | i ——— | r———rE




