FOR PROFIT CORPORATION FILED
“ UNIFORM BUSINESS REPORT (UBR) _ Feb 24, 2004 8:00 am

Secretary of State

02-24-2004 90003 019 ***150.00

DOCOMENT # (YO £.5330 | a@i

1. Entity Name

BFH oF FENSHC‘-OJ.-H‘/NQ/

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business | 3. Mailing Address

44012482

530 SouTH '€ 3 TREE] | 530 S0 vTH & sTrREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ily;& State 4, FEI Number O Applied For
CoplR FL YENSACO LA £~ —O Y3 Osﬁ"? Not Applicable
NS 3 '
Zip Country Zip Countr - . 8.75 Additional
VsSHh 3;_ 5‘0/ ) ; A 5. Certificate of Status Desired (| I§ee Requirec;tlona

Sas2l |

7. Name and Address of Current Registerod Agent

e BELL RAMNDALL R. T+

~Street Address'(P.O.‘Box’Number is*NorAppeg&able)“ T T T
SoUTH & STREE!

City — Zip Code

LR el T o PEZENSRCS 1T FL | ‘5352

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE _ ‘
Signature, typed of printeg name of r tered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, | Added to Fees

10. OFFICERS AND DIRECTORS S
T P e

we  |BELL,RAMDALL RO e |
smeEraneess | 53¢ SovTH C 0 STREE) SireEy OB T *

GTY-§1-2P PENSACHLYE, FL 3350 [ e, |
THLE 57D 4 CTmE L

CR2E034B (12/02)

&7 = ~ T
NAME BAGG JHENR . - e
streeT apaess | B Gt © TRA FALGH RIADRIVE ﬁﬁEzf&PD&ESéf -
oirv- 5721 PENSfCOoLR FL 33504 COTSTde

7] 7 e
:;:f VéELL_ ,RANDALL R - m BES
stheet sooness | ¢ ¢ 35~ BAISDE N ROARD e

st |_PENSHcoLA_FL 3 2523 Lo

ST

TITLE u > . - L
e mTeHEM, W- spenNeEl- i
smeTaciEss | SO [ Comm END EneIf T * §TREERADDHESS. |

CTY- 817 FPENsBcoLR FL. 3350 | omysrae :

TITLE

NAME :
STREET ADDRESS " GYREET-AURESS
CITY-57-2P Cry-siE
TILE HILE.

NAME NAME _
STREET ADDAESS | STREETADDRESS |
GITY-ST-21F oTsTAP |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), 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 iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thisgport as required by Chapter 807, Floricla Statutes; and that my name appears in Block 10 or on an

attachment with an addreT, ith all 'ee%ed. LAA
SIGNATURE: l-'fv’;:}jmg F. WGG—ET sec|TRER  3-17-0 4 (B50) 43715495

SIGNATURE AND WTD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




