2000 UNIFORM BUSINESS REPORT\(UBR) FILED
DOCUMENT# P96 0000523383 Apr 12. 2000 8:00 am
1. Entity Name 9 .

B.|.T. GRoVE, (NC. . ecretary of State

04-12-2000 90169 023 ***150.00

Principal Place of Business Mailing Address

‘ LM AU D R
Lt oo PEA BLYD. #7700 W52 & &0

TRUM BEACH EARDERS, FL L esT PALMBEACH, FL -
33410 EESIIS C0058078

2 Prinéipél Place of Business 3. Mailing Address
2295 pw CORPORATE BIND 2295 pw CoRFORATE BLVDG
SuitSe, Apt. #, elé.’ : e o Suite, Apt. #,Eetc. 140 DO NCT WRITE IN THIS SPACE
UITE ST -

City & State City & State 4 FEINUmber o o ! Applied For
BOCA R)Q*’TONJ <L BOCA RID‘T-ON i L 65“2 OGW SGﬁ (5-3 Not Applicable |
SBusy | B8 | Zmusi | T8 |scwmsseas 0 38755

_  —6._Name and Address of Current Registered Agent 7. Name and Address of New Regisléréc-!_ﬂg-ent
GILRBERT MOSEZ AR M AL BAGBRY
HUOo06 Y&A BLID *=T00 HERE RN MESLETRRYE. LD * |HO

FALM BEALN GARDEAS L
B3I G

pestal nt for t urpose of changing its reg] office or registered agent, or both, in the State of Florida.

ROCA RATON FL | 2393\

8. The above named entjy submit

CR2E034 (9/99)

SIGNATUR mac BAGBY .- - - =5 —00 -
Signature, typed or printed name of reglsméd agenlt anMpp\icab(e {MOTE" Registerad Agenl signaiure required when famsﬁalmg) DATE " Lo
o Tisesmorten s oo ey e e B G o S50
=z Trust Fund Contribution. 0 Added to Fees
{Ses criteria on back} O
1. OFFICERS AND DIRECTORS — K12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P “$A elele TMLE I > [0 Change  [PAddition
NAME CICRERT MOSE2ARK NAME MmAC BAGBY VD 40
s aoniess | QO PEA BLVD =% TQ0 seETaooRess [ =2 RS NV CORYPO RATE "BL
o-stze | @ AL BEACH GA KAS FL 33V | ovse [RROCA RaToN &L =2EIUB |
TINE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-$T-219
HTLE - - - -Delete - I BT . ’ e e [ change . [ Addition [,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TILE 7 pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CiTY-ST-7P
TITLE T Delets TITLE M change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE (O change [ Aadilion
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CiTY-$T-2IP CITY-ST-21P

13. { 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 informaticn
indicated on this report or supplemental report is true and accurate and that my,signature shall have the legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this repar) required by Cha . Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an altachment with an address, with all other lilke empowepgd.
- P .
SIGNATURE: /&“% MAC BAGRY, 4-G-00, EGY) 24 2%
SIGNATURE AND TYPED OR PRINTED NAME OF W ’

et

el R OR DIRECTOR Date Daytima Phone #




