2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728955 Feb 10, 2000 8:00 am
t- EnttyName Secretary of State

BE[HESDA' INC 02-10-2000 90022 018 ****g] 25
Principal Place of Business Mailing Address
240 14TH AVE. S. 240 14TH AVE. 8.
JACKSONVILLE BEACH FL 32250-6318 JACKSONVILLE BEACH Fi. 322506318
' ‘Suite, Apt. #, etc. ) Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number Applied For
23-7380515 Not Applicable
_ZIR o Couniry . ?Ip Country 5. Cerlificate of Status Desired O $8'75 Additional
- B - N o ——, ~ . __ —._ FeeRequired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ’
Name
HUNTER, FRANK Street Address {P.0. Box Number is Not Acceptable)
240 t4TH AVE. S.

JACKSONVILLE BEACH FL 32250 ' .
. City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Eund Contribution. U Addedto Fees Department of State
10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ pelete TITLE [ change [ Addition
NAME WYNN, J W NAME
STREET ADDRESS | §72 SEABREEZE AVE STREET ADDRESS
CTv-5T-2¢ | JACKSONVILLE BCH. FL oY-S1-2¢
TITLE ST [ Delete TITLE Jchange [ Addition
NAME DILLIN, JULIETTE K NAME
STREET ADDRESS | 1621 BERWICK RD STREET ADDRESS
| CITY-ST-2IP JACKSONV}LLE' FL ouow CITY-ST-2IP
e e WD f T Sz Dottt ol TE e e e [] Change [ Addition |
! NAME HUDGENS, ELAINE NAME ? - = e
STREET ADDRESS | 944 RUTH AVE STREET ADDRESS
| orv-st-zf | JACKSONVILLE FL CTY-ST-2P
| e O Delete e O] Change (] Addition
I NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TTLE O Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2P
TIFLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

i of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
| changed, or on an attachmery with an address, with all other like empowered.

BEOLIREIASPR. WYuN -

OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

| SIGNATURE:



