2001 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT #. 547788 FILED

1. Entity Name -

B?JB-ALONG Afﬁcﬂﬂﬂ\:ﬁk - 01 HAR 22 AMID: Lk

— , p SECRETARY OF STATE
Principal Place of Business Mailing Address . TAU.PHASS[ZE FLOR!DA

(420 LUDLAN QR |
@?MI SReINGS FL 38166

2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. " DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied Faor
A<-00CC4E | Not Applicable
-Zip- - - - Country - -Zip- - e | Gounty - e S ificale of Stals Desied ~ [ $8;'75'ﬁ§dditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARTER. |, RICHARD <.
X633 RACCARAT DR.
COCJP:&-—Q CW, F7— 3302.é i ' FL [ P Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

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

SIGNATURE
Signature, typed or printed name ol registered agent and Lils if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. Tnis corporation is eligible to satisfy its Intangible FILE NOWI!! FEE |S. $150.:0 10. Election Campaign Finanging $5.00 May B
Tax 1|I|ng rngrement andeiectstodoso. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
(See criteria on back) O . Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIT ) TITLE o Than [ Addji

w1 DP L Hoee e 1000040723 8

STREET ADDRESS IMSDLE" RO BERI M . J R STREET ADDRESS —Da/e5 A -=01 121--010

. sk {5000 SIS0 00 -

|, CITY:-ST-2P. ﬂ__lf",_q OM&L—A m D& CNY-ST-00 e 122_:.".“ ,._*f?.l:_j.,'_____L:l

e miA M1 SPRING S 3 O Detee TMLE [ ehenge [ Addition

NAME NAME

STREET ADDRESS i L / g 3 / 6' 6 STREET ADDRESS

CITY-3T-2IP CITY-ST-2iP

e ] Delete TIMLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-51-21P

MLE : {1 Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P - CITY-ST-Z1P

TILE {71 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5%-2IP CITY-S1-2IP

TITLE [ Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it. nade under.oath;.that.l am.an officer. or-director
of the corporation or the receiver or trystee empowered o execute’this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment ddress, with all other like empowered.
SIGNATURE: O3-0F- 0/ R05P3/- S /&
- Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED'NAME OF StGNING OFFICER CR DIRERTOR

CR2E034 (11/00)

B ST,



