4

_ 2000 UNIFORM BUSINESS REPCRT (UBR)

5/3

DOCUMENT # 732320

1. Entity Name

BEF, INC.

'y

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-30-2000 90135 001 ***122.50

Principal Place ol Business

420 BAY AVENUE
CLEARWATER FL 84646

Mailing Addiress
" 420 BAY AVENUE

CLEARWATER FL 33756521

2. Principal Place of Businass 3. Mailing Address

T

I

T

Suite, Apt. #, etc., Suite, Apl. 4, elC. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number' Applied For
: 23-7439469 Mot Applicable
Ziz ls,b Country Zip Country 5. Ceriiticats of Staivs Dasired 0 geae ;Eq‘ﬁ::;honai
TR g, Name and AGOISEE 6! Cutrent Registered-Agent — - = ——T~WName m-mu:m o1 How Repistarod Anont ——=———-
Name
- M - = T e T B L s «..L . ~ D -
. CORPORATION SERVICE COMPANY__ . _ . . . _ | StestAddress{RO. Box ““’"be':?,“f'ﬁj"f?"‘ab'e’
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525 ity
City FL [ Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both! in the state of Florida.
SIGNATURE
Signemy s, Typed of primeo name ol ragrslesed agen and Le ) appicable. Agemrt siy raguired when DATE
FILE NOW: 8. Electlon Campaign Financing $5.00 May Bo ! Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added to Fees : Department of State
10, BFFICERS AND DIRECTORS - . ADDITIDNS!CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PD X veicee TmE Tge fou I 1 change IR Addition §
NAME MCHALE, GERARD A JR. NAME 0&@ qulws é S
suwee Awiess | 1601 JACKSON ST., STE. 200 L §¥. @ Gira Qe . Q\> 5
emv-s-22 | FT. MYERS FL 33901 N .\m OV 193D 8
TLE D B Deite TLE Teqsute ™ Crange  Pidiion | O
NAME VELASCO, DENNIS NAME kemed TN S
stoeer 00%ss | 8406 WEST GULF BLVD. - _ | smeztooness [t ! a&\fuvo- ve. -. ) )
émv-51-1¢ ) TREASURE ISLAND FL 33706 . -T2 T"“ s F) 3303
e D 5@' Delets WTLE g?;& m:{ |:] Change  [rfdditon
HAME PIKE, JAMES HAME
_staeet aporess | 2000 TEAL LANE._ . |} STREET ADDRESS_ Nneea r?L ] _ 0
onv'sT-2 | CIFARWATER FL 33410 _ [&55 IL 1-\-9; 1;,_ 2 ,
Tme (3 Delee T F [ change  DAddiion
NAME HAME wces
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CiTY-ST-IP ‘_ e .S"'[' .?or ﬁ'{} , ngn’) ]
e 1 Detete THE [ changs T Addition
NAME MNAME
STREET ADDRESS STREEY ADDRESS
CITy-53-2IP CITY-81-21P
Tme 2 Geteta mLE Tl ohonge [ Asdion
NAME NAME
STREET ADDRESS STREET ADDRESS
City. $T-2P CIY-ST-2iP

12. | hereby certify that the information supplied with this filing
indicatad on this repart of supplemental report is :rue angsac ralg an
of the: corporaticn or the recelu : j

r the exemption stated in Secticn 119.07(3)), Florida Statutes. | further certily that the information
my signature shall have the same legal eflect as if madae under oath; that | am an officer of director
port as required by Chapter 617, Florida Statutes. and thal ry name appears in Block 10 or Block 11 it

. ,;-—
@‘_d/ﬂ ’ﬁofﬂp f/;fprlg

Daytime Phons ¥

i




