2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101742 FILED

1. Enity Namo May 01, 2000 8:00 am

BILLIG. INC. Secretary of State

05-01-2000 90482 032 ***150.00

Principal Place of Business Mailing Address

2901 REID STREET (SR100} W
PALATKA FL 32177 D742

e ErwromiL |

Suite, Apt. #, etc. Suile, Apt. #, etc. 4 DO NGT WRITE IN TH!S SPACE

City & 5 ity & St - o Applied B
e BB ) PATE | wmen e

Zip Country Zip Counyry - . $8.75 Additionat
;.Z. )jy W/VTS }4 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BILLIG, RICHARD W Street Address (P.O. Box Number is Not Acceptabie)
2901 REID STREET (SR100)
., PALATKA FL 32177 o
City FL Zip Code

8. The above named entity submits this statement for the purpase of changipg ite registered office ar registerad agent, or bath, in the State of Florida.

Signaturs, typed or printed name of regrstared ageri(gat utie if applicable. (NOTEWRegistarad Agent signature requirad when reinstating) 4 DATE
8. This corporation is eligible 1o satisfy its Intanginle FILE NOW!!! FEE ES,: $150.00 10, Election Campaign Financing $5.00 May Bo
Tax f\lmg r<.3qLI|rement and &lects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed © Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b [] Deleta TTLE J Change [ Addition
NAME BILLIG, RICHARD Y L hame i
streeT apbress | 2801 REID STREET (SR100) - W s aDREss | T T BT e T T e s e
CITY-8T-2P PALATKA FL 32177 CITY-ST-7IP
TIMLE ’ 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE [ pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CIFY-ST-2P
TINLE [ elete TITLE {J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
THLE [J Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
e O pelate TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS ] —— . . STREET ADORESS e e e ae
CITY-ST-2P CITY-ST-IIP

13, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.67(3)1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all ather like gmpowered.

SIGNATURE: __Aitod). SN Lra, VA/D/OH 7Y 235/

SIGNATURE AND TYPED OR PRINTED NAME OF SICFING OFFICER OR DIRECTOR Daytime Phons #

CR2EQ34 (9/99)




