-

2002 UNIFORM BUSINESS REPC T FILED :
>3T (UBR) :
- e ———————— . :
DOCUMENT #  P99000030576 ng 05, 2002f8.00 am ;
1 Enty Nare | ecretary of State .
NICHOLAS T. BILLETT, INC. 02-05-2002 90128 023 ***150.00
Principal Place of Business Mailing Address
4731 QLD FARMS RD. PO BOX 4234
SARASOTA FL 34233 SARASOTA FL 342304234 ) :
2. Principal Place of Business 3. Mailing Address__ )
Suite, Apt. #, etc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
- 650910862 Not Applicable
e Country Zip Country 8, Certificate of Status Desired O $8'75 ﬁ_\dditional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - - Name = it A = T
0U|CKEH’ MICHAEL J Street Address (P.C. Box Number is Not Acceptabie)
240 N. WASHINGTON BLVD,, STE. 326
SARASDTA FL 34236
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHWQ : / < /S =00 A
Siin;ture‘ typed or printed méﬂfof :eg]ster'e"d agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE -
9. 1his‘~?|:9rporati(?n is elitgiblg tT se:tis;fyciits Intangible FILE NOWI!I! FEE IS. $150.00 16. Election Campaign Financing $5.00 May Be
axl ‘”9 rQQU|remen anc elects 1o do so. E After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelate TITLE [J change  {J Addition §
NAME BILLETT, NICHOLAS T HAME 3
streeT ao0Ress | 4731 OLD FARMS RD. STREET ADDRESS 3
arv-st-ze - | SARASOTA FL 34233 CITY-ST-2IP IEU
TITLE O pelste TITLE ) T Change  [] Addition | O
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-7IP
HLE g ———— g HAE -~ — [O-Chasge—~ [ Addition—{—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 1 Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-ST-ZIP
T [ Delete TITLE [Jchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-ST-2IF

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as it made under oath; that | am an officer or director
of the corporation e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; a'rgjh t my name appears in Block 11 or Block 12 if

changed, or off an attadyyment with an address, with all other ke empowered MC C{O /Aa-s 7. 6 (L Tf/‘ . g{W@q/) $"L/(/ YW_?
PRED [~ i

~02  (yylaay §757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:




