2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F§1723

1. Entity Name

BUSINESS MANAGEMENT ORGANIZATION, INC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90176 046 ***163.75

Principal Place of Business

Mailing Address

2908 BAYSHORE DEIVE

-3PO-NEBRASKA—- P0-NEBRASKA—
[~are=r— -
THOEYWOOD-F=g30to—
36 H6

2. Principal Place of Business 3. Ma

S

JRALEEAV AT RADIA

Suite, Apt. #, atc!

Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

33304

City & Sta . City & State 4, FEI Number Applied For
FORF LAVPERDALE | FL 50-215908 R Appicatie
Zip Couniry Zip Country 5. Certificate of Status Desired m/ $8.75 Addiiional

Fee Required

7. Name and Address of New Registered Agent

AUBEF-ANNIE
‘BRE-NEBRASKA-GFAPTE
FAUBERDALEFE-3501¢

6. Name and Address of Current Registered Agent

Name B

LAHA | WaL7zR R

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

2908 PAYSHoOLE DRIVE

DRI LAVDEEIALE FL | 233304

8. The above namec entity submits this statement for the purpose of changing its registered offic

e or regigered agent, rbofh i the Statgfof Florida.
SIGNATURE ML“I’ZX A. BZ A#A ; FESIDENT //ﬂ M M

Signature, lvped or printed name of registered agent arxd title if applicabla.

(NOTE: Registered Agent 5igm|u:s required when re‘msﬁating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremsnt and elects to do so.
(See criteria on back)

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

Make Check Payable to Department of State

10. Election Campaign Financing /  $5.00 may Be
Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

THLE \/ PT [ pelate TITLE E‘Uhang} [ Addition
e/ | BLAHA, WALTER R. NAvE .5 e APUESE

STREET ADDRESS | .3Rg-NEBRASHA-ST-SFEo— 5] STREET ADDRESS 2 7 g5 )6/1)/ HWORE DKt ]

CITY-8T-21P W CITY-ST-2IP Ff LAI)Ef.)/?ZE ; ;Z 33.%;

TITLE [ petete TITLE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-ZIP CITy-5T-21F

TILE [ pelete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete TITLE [0 thange ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

OITY-5T-2iP CITY-ST-21P

TILE [ pelete TIMLE [ change [ Addition
NAME NAME ‘

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supp
of the corporation or the recej
changed, or on an attachmg

SIGNATURE:

A TER A,

lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fer gr trustee empgyered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Cwhh glyother likegmpowered.

G59)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

ZZA/V/‘Z /?/Q/Zfﬂ L2200 z{g-,z‘q

CR2E034 (9/99)



