2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 657012

1. Entity Name

BEE MOTORS, INC.

Principal Place of Business Mailing Address

10961 US HWY 44t 10941 US HWY 441
LEESBURG FL-34768 ~ ——-._ — . - _.__LEESBURG.FL.34780:8041 .

e e S e DT T -~

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90086 039 ***150.00

T

IR

DO NOT WRITE IN THIS SPACE

HITHE

NORVELL, MICHAEL C., ESQ.
1410 EMERSON ST
LEESBURG FL 34749-1815

City & State City & State 4, FEI Numger Applied For
59-2002221 Mot Applicable
2 Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

~SIGNATURE.

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 Flarida.

Sgnature, typed o printsd Pame OF TEgRTETad agant ard MNF T apphcabte = ~——— < NG TE-Registerad Agent signalucc reguized wheo rensiat

DATE

W - 2

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

o —

10. Election Campaign Financing
+ Trust Fund Coniribution.

+ $5.00 may Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE ST O] Delete TITLE [ Change [ Addition
NAME ROBERTS, WILLIAM C NAME
street aooAess | 2802 ASH DR. STREET ADDRESS
CITY-$T-21P LEESBURG FL 34748 CITY-ST-ZiP
TLE P 7 Delete e [J Change [ Addilion
NAME ROBERTS, WILLIAM C NAME
streeT ADDRESS | 2902 ASH DR. STREET ADORESS
crv-se-20 | LEESBURG FL 34748 OITY-ST-2P
TE VP C Detets TITLE [ Changs. [ Addition
NAME WARNER, LINDA C NAME
sTreeT anDress | 407-1 SKYLINE DRIVE STREET ADDRESS
CITY-57-1P ST THOMAS US UIRINE 1S Cory-s7-21P
TME [ oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P - - - - L co-sroe L .
TITLE [ Delete TITLE [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete THLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP

indicated on this report or supplemental repor! is true an

SIGNATURE:

13. | hersby certify that the information supptied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i}. Florida Statutes. ! further certify that the information

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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on &n attachment with an address, with all other like empowered.

rat )
LLlld o

17//;/ Jrr J50-3y3-Leld

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ ﬁala "." Daytima Phone #

.

CR2E034 (9/39)



