2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 280271 Jan 20, 2000 8:00 am

1. Entity Name

THE BESS BUILDING & MANAGEMENT COMPANY, Secretary of State
01-20-2000 90145 043 ***150.00

Principal Place of Business Maiting Address
3124 SW WIMBLEDON TERR 3124 SW WIMBLEDON TERR
PALM CITY FL 34990 PALM CITY FL 34590-2311

us us ‘bUaluUy

s nork

Suite, Apl. #, eld. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-10521 14 Not Applicable
Zi i Count —
P Counry 2l ouniry 5. Centificate of Status Desired (| $8'75 Additional

Fea Required _  _

i 6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
. Name
HOOKER, DEBORAH M , e
CONELY & c ONELY, PA Street Address (P.O. Box Number is Not Acceptable)
207 N W2ND ST
OKEECHOBEE FL 34972 , .
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99}

SIGNATURE
Signature, typed or printed name of registarad agent and title it applicable (NOTE" Registered Agent signature requirad whan reinstating} DATE
* Effi(;ﬁ;pggngeﬂgalﬁf ;:ai?st‘?;y dlzsslgtanglble Aﬂ;‘nlﬁy 10 V:(:;:)';ig :ﬁﬂs ;: gg:e 00 10. Election Campaign Financing $5.00 May Be
g re . : . Trust Fund Contribution. | Added to Fees
{See criteria on back) B Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE i . ' O Detets TIMLE [J Change [ Aadition
NAME | KLEIN, LUZ VICTQRIA . NAME
sTreet aooress | 3124 SW WIMBLEDON TERR STREET ADDRESS '
CITY-5T-21P PALM CITY FL 34990 CITY-S7-2IP
TLE 3 celete TITLE [ change [ Additicr
NAME NAME
STREETADDRESS | Ij L — e - __ .. _ _ | sweeraDoREss e e ———— -
CiTY-ST-2IP ' CITY-S1-21P
TINLE [ Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-21P
THTLE [ pelets TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-51-2P
ILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O Delete - TinE [ change [ Addition
NAME T ‘ ) NAME
STREETADDRESS | . ' 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), Flarida Statutes, | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corparation cor the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an anac}'Um withy an address, with all other like empowered.

SIGNATURE: e ’/”\J,QMJ@WFLJ? 4/?/2&00 (ﬂ/)ZJ’{"Zféa

SICV)’U?#WED ;yz&Eme OF SIGNING OFFICER OR DIRECTOR Date Daytime Phul@ #




