2000 UNIFORM BUSINESS REPORT (UBR)

D Eonf? UMENT # F35309 Jan ZSF%%(%)D&OO am

B. N. C., INC. Secretary of State

01-28-2000 90167 021 ***150.00

Principal Place of Business Mailing Address
2411 HALPERNS WAY ' P.0. BOX 810
MIDDLEBURG FL 32068 MIDDLEBURG FL 320500810

i Tohn ey |75 dor 0| MINMHBINHIA0TY

Suite, Apt. #, etc. Suite, Apt. #, elc DO NCT WRITE IN THIS SPACE

eldborg LL Flidlehig FL | soere e

Countr Zi Countr iti
|p Y 8§, Certificate of Status Desired O $8.75 Additional
ZO \A" 0 . .- L. . . --Feo Requived - .
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, BRUGE C. i Street Address (P.O. Box Number is Not Acceptable)
2411 HALPERNS WAY
MIDDLEBURG FL 32068
City FL Zip Code
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 Florida.
SIGNATURE
Signature, lyped or printed name of ragisiared agent and title if applicable, (NOTE: Registered Ageni signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' ion Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁjglgsnﬁa&nﬁn{:ﬁbﬂ l.mancmg 0 $5'00 May Be
= ution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1t, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
e VD [ Delste 1ME [Jchange [ Additicn
NAME NEWMAN, JAMES W NAME
STREET ADDRESS | 4271 JOHNS CEMETARY RD STAEET ADDAESS
CUTY-ST- 7P MIDDLEBURG FL GITY-3T-21P
TME PD (7 Deteta TITLE [J Change [ Addition
NAME NEWMAN, BRUCE C NAME
STREET ADDRESS | 2411 HALPERNS WAY STREET ADDRESS
CITY-ST-2IP M|DDLEBURG FL CITY-ST-2IP
THILE | STD o Coege  § e T T TTTTTT  Otmnge | ) Addition
NAME NEWMAN, FRANCES J NAME
STREET ADDRESS | 2411 HALPERNS WAY ’ STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL CITY-ST-21P
TITLE i O Delete THLE [JChange [ Addition
HAME : HAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE 1 Delete TITLE _ [Tl Change ] Addition
NAME NAME
STREET ABDRESS STREET ALDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O Detete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-1p CITy-8T- 2P

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information

al report isdsu; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

- Newrman
i 'xa;\»_cuul%ﬁ?fgf),,,f o 670#-2 82 -5073

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiver,

( [GNATURE #RD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T T AL Date Daytime Phone & AJ

CR2ZE034 (9/99)



