. |
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001065 Secretary of State

1. Entity Name
BB&P OF ORLANDO, INC. 1 03-15-2000 90098 038 ***150.00
Principal Place of Business Maillng!Address
{
1270 OVIEDO MARKET PL BLVD 55 5. MANNING BLVD. g
SUIVES 1505 & 1300 ALBANY(NY 122031719 C0037963

OVIEDO FL 32-7655 |

#
i
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 14-1799628 Not Applicable
" - [ . et
Zip Counury Zp Country 5. Certificate of Status Desired 3 $8'75 .{tddmonal
. . Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
HAMERLING, BARRY { Street Address (P.O. Box Number is Not Acceptable)
4976 BOCAIRE BLVD |
BOCA RATON FL 33487 |
]
! City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registerad agent, or both, in the State of Florida.
!

f
i

SIGNATURE !
DATE

Signature, typed or printed rame of ragistersd agertt and title if apthabie. INGTE: Registered Agent signature roquired when reinstating)

9. This corporation is eligible to satisfy iis intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Adr;ed to F:):es @
(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTQRS IN 11

TILE PCD Y O pakete TITLE [ change (3 Addition

v JOYNT, WILLIAM | e

STREETADDRESS | 55 . MANNING BLVD | STREET ADDRESS

CITY-8T-2ZIp ALBANY NY 12203 ' CITY-§T-27IP

TILE ) ) O vetete TINLE [l change [ Addition

HAME HAMERLING, BARRY ' NAME

sTREET A0DRESS | 4976 BOCGAIRE BLVD ; STREET ADDRESS

CIvy-ST-21P _ BOCA RATON FL 33437 X CITY-87-2F |

e ST I O Doiete TITLE [)change [ Addition

NAME ROSENFELD, PETER i NAME

STHEET ADDRESS | 100 APPLETREE LN STREET ADDRESS

CrY-5T-2P CLIFTON PARK NY 12065 1 CITY-ST-2IP

TITLE i 3 vslete TilLE [ Change [ Additian

NAME ' NAME

STREET ACDRESS J STREET ADDRESS

CITY-ST-21P | CITY-5T-2P

TLE ! O oelste TLE [J change [ Addition

NAME : NAME

STREET ADDRESS T STREET ADDRESS

oHTY-ST- 2P i CirY-ST-2P

TILE l 0 Delete TIMLE [ change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

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

13. | hereby cenify that the information supplied with this fillfsg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is trug arid accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with &n addgess, with all othg like emppwered.
1

. i kS

N Téa);u—fﬂﬂ rY.a J/%m SUE-F53 -3

SIGNATURE: __[ [ yad i
GNATURE ANDTYPED OR PRINTED |¥WE OF SIGHING OFFICER OR DIRECTOR Date ~ ¢ & Daytima Phone #

Mar 15, 2000 8:00 am



