2090.UNTFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

S 502G

Bf‘fgh}‘ Bay RBuildess, Tnc.

Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90085 007 ***150.00

-~

Principal Place of Business

Vo pox 3355
Sk Relecsbus , Fl 3373)

Mailing Addrass

Po Box 3355
5.}‘ Qg-brs'bw\si ) 33731

- B0052044

2. Principal Place of Business

[ 3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Annliea Far
5“? - 305 750?0 Not Appiicable
Zi Countr Zi Countr i
P ¥ © ountry 5. Certificate of Status Oesired O $8‘75 Addltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- —— - — —{— Nama - — -~ ——— — - -

NagGaer, Paul A,

5. Rkbus | F) 33907

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
ShgnatuTs, Lypet o printed name o regisiered agent and Yiie Y apphcable {NOTE: Ragistared Agerm sighature requirsd when reinsiatingy DATE
9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 may ¢

Jax filing requirement and e'ects to to so.
{See criteria on back) O

Trust Fund Contribution. 0 Added to Fees

ADDITIONS /CHANGES TO QFFICERS AMND DIRECTORS IN 11

11, QFFICERS AND DIRECTORS 12.

TITE D 7 pelete THLE [ change [T Addition
NAME MaGGer, PAn A. NAME

smeeT aooeess | 363 T £/ skn R %o STREET ADDRESS

oIy s1-2p SH. Pelersbur <, ] 35@ CITY-ST-2P

TIHE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-ZiP

TTLE [ Detete TILE [Change [ Addition
NAME - T . TR NME T T, T T - -0 - )
STREET ADDRESS STREET ADDAESS

CiTY-57-2P CITY-57-2P

NLE [ Detete TLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-ST-ZIP

THLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-5T-ZIP

TILE I Desete TILE Tl Crange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

13.7 ) hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or s
of the corporation or t
,Qr on an

changed

SIGNATURE:

dress, with all other like empowered.

o1l is rue and accurate and that my signature shall have the same legal effect as it made under oalh; that ) am an officer or director
ustge empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f

3240 7278 - 24 3

f SIdNATU?é AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayurme Phore #

7

CR2E034 (9/99)



