FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am
DOCUMENT #  S64699 Secretary of State

1. Entity Name

ELLBIL COMPUTERS, INC. 03-24-2002 90058 034 ***150.00

Principal Place of Business Mailing Address

2956 HILLVIEW ST 2958 HILLVIEW ST

SARASOTA FL 34239 SARASOTA FL 34239

2. Principal Place of Business 3. Mailing Addrass “""m "I I"”Iml l"l 'm' 'I" Iml I‘I“ I'I“ m” m"l’m ‘"'
Suite, Apt. 4, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

650268007 Not Applicable

Zip Country Zip Country O 53_75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent .
S e e e SR e B S e ey S e e —— = =
WINDT» JAGK WM. Street Address (P.C. Box Number is Not Acceptable)
2389 RINGLING BLVD.
SUITE A S
SARASOTA FL 34237 City FL Zip Code

8. The above named entity submils this statement for the purpose of éhanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
9.%This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 ) P .
Tax a‘iling requirememgand elects toydo 80 ¢ After May 1, 2002 Fee wmsbe $550.00 10. Election Gampaign Financing $5.00 may Bo
>, ’ Y 1 : Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPT O Delete TMMLE O cnenge [ Addition | S
NAME BISBING, WILLIAM H., JR ‘ NAME §
STREET ADDRESS 2956 HILLVIEW ST. STREET ADDRESS g
CITY-ST-2IP SARASOTA FL CITY-ST-7IP &
TITLE DvVS [T Dalets TITLE (Jchange [ Addition | &
NAME BISBING, ELLA M. HAME
STREET ADDRESS [9G56 HILLVIEW ST. STREET ADDRESS
CITY-ST-ZIP SARASOTA FL GITY-ST-2I
+ TLE R T T - = DCoglete. .. gme. —_[ o .. . e en [J Change £ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-$T-21P
TITLE [T petete TITLE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TITLE 1 Delete TITLE O chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-§T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quélify for tha exemption stated n Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true gle and that my 1gnatu & shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiveLar trustee e b e" g ort as requ| by Chaptgf 607, Florida Statutes; and that my name appsars in Block 11 or Black 12 if

changed, or on an ana%ih n acd 5
S|G NATU R E Us(m(!'rﬁﬁ m:\ TVFEDF!H ‘I;F;INTED N(A-M;SD.F sIGJﬁZFFICEH OR Dge::‘ron /r/a 2- ? [‘;{yl“me?ni‘?“'? c} ? 5




