2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082361 FILED
1. Entity Name May 22, 2000 8:00 am
THE BULNES GROUP, INC. Secretary of State
05-22-2000 90065 048 ***150.00
Principal Place of Business ) Mailing Address
3006 PEACOCK LANE 3006 PEACOCK LANE
TAMPA FL 33618 TAMPA FL 33618-3708
RS NN AU R R
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3544248 Not Applicable
Zip Country Zip Country 5. Cortificate of Staus Desred ~ [] 9879 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-1~ - R e - Name - ]
RAY- ALEXANDER V ESQ Street Address (P.O. Box Number is Not Acceptable)

C/0 LAU,LANE,PIEPER,CONLEY & MCCREADIE, PA
100 S ASHLEY DR, STE 1700
TAMPA FL 33602

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

CR2E034 {9/99)

SIGNATURE
Signature, typed or printed nama of registerad agent and ttls if applicabls. {NQTE: Registersd Agent signature required when reinstating) DATE
) e . . "
B oo s ot o sa O | ptorsAX 1,000 Fag wil be 55000 | 10 EScionCamosnFrancing - $5.00 way e
b ’ ' . Trust Fund Cantribution, | Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
mLE D [ Delete TITLE Cchange [ Addition
NAME BULNES, REINALDO F NAME
sTReET ADDRESS | 3006 PEACOCK LANE STREET ADDRESS
CITY-ST-2P TAMPA FL 33818 CITY-ST-2IP
TLE D O] Detete TITLE [Jchange [ Addition
NAME BULNES, JOSETTE A NAME
STREET ADDRESS | 3006 PEACOCK LANE STREET ADDRESS
CIFY-ST-7iP TAMPA FL 33818 CITY-ST-ZIP
TITLE O palste THTLE [Jchange [ Addition
RAME - A NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-72IP
TITLE [ petete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

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 information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowgrelnli to ex?cute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
55, W all giher lixgrempowered.

Daytima Phona #




