3 -
SECOND KOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g |
AMOUNT DUE ON QR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $750). § 7
L ]
PROFIT FLORIDA DEPARTMENT OF STATE J u] 2 1 ’ 1 999 8 . 00 am
CORPORATION . Katherine Harris Secretary of State
ANNUAL REPORT : 3T Secretary of State
N Lol 07-21-1999 90007 042 ***550.00
1999 Vi o DIVISION OF CORPORATIONS ‘
1. Corporation Name V4854g
E. BRUCE BILLINGSLEY, P.A. / v .
Principal Place of Business Maiing Addross H"H I”l“ I‘m ‘Im I“" mll "" nm I'l”l"“ I'm Iml Illl“m
1451 OAKFILED DRIVE 1451 OAKFIELD DRIVE
BRANDON FL 33511 BRANDON FL 33511
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/08/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | [Applied For :
|21] E) 59-3133056 Not Applicable .
Suite, Apt, #, etc. Suite, Apt, #, etc. ] ) $8.75 additional J
'E} ) ;l 5. Coertificate of Status Desired D . Fee Requirad
City & State City & State 6. Election Campaigh Financing $5.00 May Be
El E] Trust Fund Contribution D Added to Fees
Zip Caountry Zip Country 8. This corporation owes the current yaar
m ’E’ t;;‘ 30 Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BILLINGSLEY, E. BRUCE 82| Streat Address (P.O. Box Number is Not Acceptabl |
| 0. ) |
1451 OAKFIELD DR real ress | X Number 15 Not Accep! ) !
BRANDON FL 33511 83 T '
’ 84| City .Y es|s2e Code,, £
FL )
1%. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered y
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes. i
SIGNATURE =
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registared Agent signature required when reinsteting) DATE a =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=L
TIMLE DPs ] oELeTE L1THLE 1 change [ Addtion | S
e BILLINGSLEY, E. BRUCE 12N 3 -
streeTaoress | 1451 QAKFIELD DRIVE 1.3 STREET ADDRESS Lcl'qi Z:
TSt 2P BRANDON FL 14 CITV-ST-ZIP 5 =
Tme [ oecere 21TME [ crenge ] additon =
NAME - 2.2 NAME =
STREET ADDRESS : 23 STREET ADDRESS -
CITY-ST-ZP 24 CITGST-ZIP
TmLE [ToeLete 3ATTLE (7 crange [ Addition -
NAME . 3.2 NAME . L -
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP -
me {1 oetere 41TIME [ ] change L] Additon
NAME 4.2 NAME _
STREET ADDRESS 4.3 STREET ADDRESS —
CITY-ST-2IP 44 CITY-T-2IP _
TmE [ oetete 51 TILE L] change L1 addition =
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITEST.2P =
e [ oeLete 6.1 TITLE [ 1 change [] addion =-
NAME 6.2 NAME =
$TREET ADDRESS 6.3 STREET ADDRESS ' -
CITY-8T-2iP 6.4 CITY-ST-ZIP —
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am
an officer or director of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears =
in Block 12 or Block 13 if changed, or on an attachr{nent with an address. =
' > LY AP A — -ﬁ?
SIGNATURE: T Rl ? /é
SICNATIIRE ANPR TYRED AR PRINTEDR NAME (F SIGNING OEFICER MR DIRECTDR Data Tavtirms Phona # =




