_2000 UNIFORM BUSINESS REPORT (UBR)

| DDCUMENT# (§4713 .
|r;1." Entity Name o )
| BIMEcO, |NC. o1
| , Ve 00 AUS 30 PH 309
| .
Principal Piace of Busi Mauling Add R
: nncipal Place of Business aling ress SECRErAQY Or; g i'it\?'::
E TRLLAMARSEE, FLORIDA
i
2, Prncipal Place of Busiress . 3. Mailing Address
Y799 AVIATIoAN PEWY. | 3700 E£. COLUMBIA ST.| .
Suite, Apt. #, etc, Suite, Apt. #. elc, ' DO NCT'MRITE IN THIS SPACE
- SUITE F SVITE oo )
City & Statg City & State 4, FEI Number ) Applied For
ATLANTA GA TUCSON | AZ 59- [bHO8S2 Nol Applcadls
z%o 249 A Ccﬁ?g A %,05-7 1Y Coi':("% A 5. Certificate of Status Des ed i Eei';esq lfi‘f:;m"a’
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Kobead— A . RINeRuORTH- e ¢ CorPoRAlion ) DsTEM
lo—_:t,oo -_-{’(a-n,, CDJ(UDKT‘H ' Street Address (P.O. Box Number is Not Acczciable)
LA2G0 \ ‘E—- L 247 S 1200 o TH " Pue TSl 1Roa
% P LI AT FL %254

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or poth. in the Sta:z of Florida.

SIGNATURE X“&LM /‘PAJJ;VU’——/ ! \/:lbk“‘a M(-\%udﬁ. AesXT Ao\ MW '5’!'25’/20&)

Sigralurs typec or or nted rare ol registered agert and e ! aoolicable (HOTE Pagisteredg Ageni signaluse requireq when renstating) CATE

9, This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Elecron Camcz 3n Financing $5.00 Ma); Ba
Trust Fund Ccri sution. O Added to Fees

1. OFFICERS AND DIRECTORS Tz

. ADOITIONS /CHANGES T2 OFFICERS AND DIRECTORS IN 11
TTLE X pelete TILE ) s/o [ Change {3 Additic
A PELETE ALL EXISTING I MIcHAEL K. BAYLEY '
STAEET ADDRESS STREETADDRESS | B TPE £, CoLUMBIA ST. , SUITC 1bO
avsre | OFF1€ €8S AND DIRECTIVS ovste | THMES PN, AZ g5 7Y
fIme - ) ‘ (3 pelete TMLE F . . [ change (5 Additic
NAME , . NAME JorN F. RoonNEY
STREET ADORESS ) STREETADDAESS | 3700 £. COLWMBlA 3T , Sut TE 100
CTY-ST-28 . 7 - CITY-5T-2 TUCSCA) . AT TS5 T4
e - O Detete TTLE ' [ Changa [ Addilic
HAME " . NAME e gty w—y — —
STREET ACORESS STAEET ADDRESS =TI !.J 3-—--3 13 5'3_;"“ r
Gry-ST-2IP . N crvste ' -33/13/00--01041 025
TITLE ( {0 Delets Tme ) _E'“'U' 5 Eﬁﬁﬁ? ' ilﬂ Aadiiic
NAME . NAME
STREET ADDRESS STREET ADORESS
CiTY-87- 2P CiTY-S1-2P
TITLE - O Delete TIME [ Change [ Additic
NAME NAME '
STREET ADDRESS ) STREET AODRESS . (\& .
CITY-ST-2P CITY-ST-2IP . N\en
TITLE O oelete me \\ [JChange [ Acdue
NAME . _ NAME
STREET ADORESS ’ STREET ADDAESS
CITY-5T-2P . CITY-5T-7P -

13. | hereby certify that the information supgfied with this filing does not quality for the exemption stated in Section 1 19.07(3)i), Florida Siawutes. | further certify thal the infom_wa:iorr
indicatad on this report of supplemental report is frue and accurate and that my signature shall nave the same lagal effect as if made under cath; that | am an officer or derCtzG
of the corporatian of the receiver or trustee emppwered tc execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 1

changed, or on an attachment with an agdrega! with all pther like grmiogwered.
SIGNATURE: / (Ser N~ 24 Aug Teoo _ S20.%12 . 1100
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING orfsn OR DIRECTON M 1CHt, AEL- K %YL-?Y Tae Daytema Phone #




