"

2000 UNIFORM BUSINESS REPGRT (UBR) | FILED

4

1. Enlity Narme »

BMG ENTERPRISES, INC. ‘ Secretary of State

07-11-2000 90001 032 ***150.00

Principal Place of Business Mailing Addrass
837 BARR LE ' 837 BARR RCLE
FRUITLAND &, FL 3473t * FRU LFRAK FL 34735285 _
- YeTUL
2. Principal Placa of Business 3, Mailing Address
7.0 box 547 $.0, by 547 N
Suile, Apt. #, otc. Suite, Apt. #, etc. ——— T DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE) Number Applled For
P teard ¥/ ~C FauiTean? Paer, £C 59-3492770 Not Applicabie
{ 1
Zlp, Country Zip Country " N $8.75 Additional
?lf" 3 { M 5 A 34-’ ‘3' u&é 5. Cemhcateg of Status Desired O Fee Requirad
5. Name and Addre39 of Cusrent Registered Agent 7. Ngme and Address of New Registered Agent
ey t D i = =am Namea&.ﬁ’ﬂ'—w‘%‘f—x@aﬁmi«-a-»::-n—f—- - x

3;:; ER'AB:VENUE ) Slrei_ dad%ss l&wm‘bﬂsro! Agf/lz)f!e)

S FL 33134
City j
) F2uITLArO P AL FL | %4721
8. The above namad entity su¥mite’itis statemant for the purpose of changing its registered office of registered agent, or both, in tha Stale of Florida.
-
SIGNATURE a1 W 4-23-00
printod name of regisiered ngenl and Litle if appicabie [NCTE: Ragistared Apeni olgnalure reqeired whan reinsialing) DATE
0. This comporation & eligitfle to satisty its Ittangible FILE NOQWL! FEE {5 $150.00 P i— AN
Tax filing requirem d elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 0. Election Campa gn Elﬂ g 0 $5.00 May Be
by Trust Fund Contribution. Agded 10 Fees
(See criteria cn back) [ Make Check Payable to Department of State
1", CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me PSTD T Detete TLE DOl cange [ Additicn
NAME GAMBLE, BRIAN | NAME
sTReeTAnDRess | 837 BARRYHILL CIRCLE STREET ADDRESS
orv-si-2¢ | FAUTLAND PARK FL 34734 o S1-20
TnE O Deltete TTE [Jchange [ Agdition
MAME . NAME
STREET AGDRESS | _ . STREET ADORESS . R
cry-57-2e C CiTY-87-2P . T T
mE [J Delete TILE ] Change [ Addition
HAME HAME
o3 010 e — - . = e e - GIREET ADDRESS = | == e
Cy-st-2p . , CirY-51- 21
MLE [ peete TITEE ! [ change [ Additlon
NAME NAME .
STREEY ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNE O Delets TILE . [ Cnange L] Acdition
b e NAME ,
| STRCET ADDRESS STREET ADGAESS '
CITY-ST-2P CITY-S3- 2P ‘
Tme O Delete TME . Dcrange T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CrY-S1-7p CIrY-5T1- 2P

indicated on this report or suppleswefAl repg ue and accurate and that my signature shall have the same legal effect as if mada under oalh; hat | am an officer or director

of the'carporation or.the recg tgexecute this report as required by Chapter 607, Forida Statutes; and that my name appears In Black 11 or Block 12 if
g & empoewered.

changed, or on an attachre ,
_PRIBD Gamee PSTD géz%/ao 352.319-F755

13. | hereby certity that the information supplied i s filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information

wibeb

mrlm!n{ TY 6npmmeo¢moﬁmmmmn
Fal

Daytime Phons #

SIGNATURE:

DOCUMENT # P98000013089 < = - Jul 11, 2000 8:00 am

<

CRZEQ34 (9/99) l‘

L}
"

[EC SRR



