2000 ’UNIFORM BUSINESS REPORT (UBR) | FILED

i
DOCUMENT # S99782 May 05, 2000 8:00 am
B & B ACHES. INC. Secretary of State
05-05-2000 90037 028 ***150.00
Principal Place c:f Business Mailing Address
9236 TOLBERT STEPHENS ROAD 5300 GULF DR.
ONA FL 33865 STE 610
us HOLMES BEACH FL 342171722
Us
= e i AR
Suite, Apt. ¥, etc. Suite, ApL. #, etc. DO NOT WRITE IN les SPACE
City & State City & State 4. FE! Number smw019 Applied For
Not Applicable
s Countty B A mm ROy - s-Cenificator sﬁiu§‘D€snrén"—“]f]_“‘:“"ea‘e'g§$:‘;}“°"a“ - r
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name E .
Eosas Tlegerr A
ROSAS.' ROBERT N. Street Address (P.O. Box Number is Not Acceptable)
5726 CORTEZ RD., W.
STE 281 5300Cuver Dr, T 67D
BRADENTON FL 34210 o .
YAformEs BEacrrt FL|FGA 77

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

otfe-X ‘VCKM% Roﬁsxr V. ROSKS, Pres 3-/7- o0

SIGNATURE
\g?alura, typad or printed name of ragistered agent and ttle If applicable. {NOQTE: Registered Aganl signature required when reinstaling} DATE
i . e —— -
i ion i [ ] i § ). S - Y T | Lo o= — = - —

9. This corporation is eligioie to satisfy its Intangible  |ceeyse—n FILE-NOWUL-FEE IS $150:00 10. Eleclion Campaign Financing $5.00 May e
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
(See criteria on back) B’\ Make Check Payable to Department of State

11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE Dp 3 Deiete MeE [ Change [ Addition

NAME ROSAS, ROBERT N. NAME

streeT avoeess {5300 GULF DR 610 STREET ADDRESS

CITY-ST-21P HOLMES BCH FL 34217 CITY-ST-21P

TITLE DVT [ Delete TITLE ] Change [ Addition

HAME ROSAS, BETTY L. HAME

streer anoress | 5300 GULF DR 610 STREET ADDRESS

CITY-ST-ZiP HOLMES 8CH FL 34217 CITY-$T-2IP

HRE e —e—m | 1 — e ~——— [} Dot =R - THLE - - - ———— . =~ [-Change~—[="Addition~{—

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-5T-2IP

TILE = Delete THLE 1 Change [T addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [1 Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-7IP

TIILE [ Delete TITLE : [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

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

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statuies. | further certify that the inforration

indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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.

SIGNATUFE: oo 7’(-/?&4 oo Koperr V. FosAs %a.,.ég@‘f’//??é‘ f'7éﬂ

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Dayume Phone #

CR2E034 (9/99}



