2000 UNIFORM BUSINESS REPORT (UBR) FILED .
DOGUMENT # F39791 May 15, 2000 8:00 am

i Sty Nams Secretary of State

BHALEW CONSTHUCT]ON, |NC 05-15-2000 90164 049 ***158.75
Principal Place of Business Mailing Address
== SANDY LN 20960 SANDY N
QO BOX 1270 P O BOX 1270
3 FL 33928 ESTERQ FL 33926-1270

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2 1 16%9 »; Not Applicable
Zi Coun Zi Count iti
P ountry P v 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
e - Name - -
LEWlS, JEFF Street Address (P.O. Box Number is Not Acceptable)
20960 SANDY LANE
ESTERO FL 33928
City FL Zip Code
8. The above named entity submis this staternent for the purpese of changing its registered office or registered agent, or both. in the State of Forida.
SIGNATURE
Signalure, typed or printad name of ragistered agent and tile if apphcable. (NOTE. Registorsd Agent signature required wien remetating} DATE
. L e ) "
9. This corporation is aligitle to satisty its Intangible FILE NOW!!! FEE IS'f $150.00 10. Blection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Atfter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE PD O petete TITLE O chenge (D addiion | 2
NAME LEWIS, JEFF NAME =
STRESTADDRESS | 20860 SANDY LANE STAEET ADDRESS ‘_’
CIY-ST-2IP ESTEROD FL CITY-ST-2IP -
i
TME T Delete TMLE [T change [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
nie - - [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-57-2Ip CITY-ST-2IP
TITLE 7 belete TITLE [ Changs  [C] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2P
TITLE [ bajete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TWTLE {1 Detete THTLE [ Change ] Adatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes [ further certify that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiesortrustee empowered to execute this report &s required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altac i 3n address, with all other like empowered.
N . - . -
. . A 3 £ 5
siGnATURE: 2K SEW/BuIg datoo__ q4/- 2671
SIGNATURE S-SFFICER OR DIRECTCR Date Daytima Phone 4 4




