2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000057860 Mar 06, 2000 8:00 am
BEMAC ENTERPRISES INC. Secretary of State
03-06-2000 90089 045 ***150.00
Principal Place of Business Mailing: Address
103200 O S HWY #12 PO BOX 464
KEY LARGO FL 33087 KEY LARGO FL 330070464 AUUNIUUDY
us
F P v R
Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0444608 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired (] $8.75 Additional
— -— Al - - - - e m—— . . - [t R Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUBlC, SANDRA K Street Address (P.O, Sox Number is Not Acceptable)
99411 QVERSEAS HWY
KEY LARGO FL 33037
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regislersd agent and ttle if applicaple. (NQTE: Registered Agent signature requirad when reinstating) DATE
o Toscopoaton s gl sl e | O ooy | 10 SecinCamosnfioenerg 85,00 My e
I : : * Trust Fund Contribution. O Added 10 Fees
(See criteria on back) - Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ betete TITLE R Change (] Addition
NAME CLOTHIER, MCNAIR NAME
STREET ADDRESS | G500 OVERSEAS HIGHWAY STREET ADDRESS qm Tﬂ)p\(fﬂ, m .
CITY-§T1-2IP KEY LARGO FL 33037 CITY-ST-2IP
TITLE D - O pelete TNLE j.xf Change [ Addifion
NAME CLOTHIER, MARY ANNE NAME qqo ‘[pop\ . AVAE
STREET AODRESS | 95100 QVERSEAS HIGHWAY STREET ADDRESS
onv-st-22 | KEY LARGO FL 3307 . CiTY-ST-2P,
TILE [ Detete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE [ Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TILE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS T STREEF ADDRESS
CITY-ST- 2P ’ CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha recelver ar trus < empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| s5, with all gther gike emp

rered ~
)

D400 R 8521%%9

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #

SIGNATURE:

4 {9799

(|



