2000 UNIFORM BUSINESS REPOR{' (UBR) FILED

DOCUMENT # K49724 Jan 19, 2000 8:00 am

1. Entity Name
BUMGARDNER AND ASSOCIATES, P.A Secretary of State

Principal Place of Business Mailing Address
7797 N UNIVERSITY DR C/0 DONNA BUMGARDNER
SUITE 206 7098 N.W. 49TH ST v v & a v a
LAUDERHILL FL 33321 LAUDERHILL FL 33319-3429
us :
ddoF N.Universidy SH. |
Suite, Apt. #, elc. [ Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Swite H103 .
City & State City & State 4. FEI Number Applied For
Namare Fl 650061150 Not Applicable
. Zip Country Zip Country . i $8.75 Additional
| 35 3 2l LA. < 5. Certificate of Status Desired &1 Fee Required
X 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| B - - M - e Name - .ot - —_ e
BUMGARDNER’ DONNA A. Street Address (P.O. Box Number is Not Acceptable)
7098 N.W. 49TH ST
LAUDERHILL FL 33319
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typad or printed hame of registered agent and tiie if applicable (NOTE: HEQIS[E‘I'@(‘ Agenl signature required when reinstating) DATE
B e | ot | ™ SecinCamomn o $5.00 oy o
2 ! | * Trust Fung Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. _ OFFICERS AND DIRECTORS ] KR ADDITIONS/CHANGES -TO OFFICERS AND DIRECTORS IN 11
TILE PO O Dalete TILE [Jchange [ Addition
NAME BUMGARDNER, DONNA A. NéME N
STREET ADDRESS | 7098 N.W. 49TH ST STREET ADDRESS
CiTy-ST-2IP LAUDERHILL FL 33319 CITY-ST;2IP
TILE [ Delete lerLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TMLE O pelete n;ns [ Ghange  [J Addition
NAME - - - NAME . T )
STREET ADDRESS STREET ADORESS
CITY-57-2IP OITY-ST-27
TITLE 1 Delete TI:TLE (3 Changs [ Acdition
NAME NAME
STREET ADDRESS STiHEET ADCRESS
CITY-$1-2IP CITY-5T-21F
TITLE 4 . 3 Delate | T\;TLE [ Change ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TITLE O oelete Ti;TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

13. | hereby certify that the information supplied with this fi\inc? does not qualify for the e:{cemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplementa! report is true and accurate and that my sigriature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or frustee empowered 10 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 attachment with an address, with all other like empowered.
SIGNATURE: Q&J’M&Q s g hdms /e foo (@5 FN-4364

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ‘{ymnslcmn Date’ Daytime Phone #

CR2E034 (9/99)



