FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

DOCUMENT #  F8000002909 Y ret,
st Secretary of State
. BE|:‘|" ENTEHPR!SES. INC. 05-19-2002 90130 001 ***450.00
]
Principal Place of Business Mailing Address
1940 DREW ST. 1940 DREW ST.
CLEARWATER FL 34625 CLEARWATER FL 34625
Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 IB Applied For
25-209 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired O $8.75 Additional
I S _ _ | . S o —._ . _ _ [FeeRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
& L CORP Ronda |l (hetweight
’ Street Address (P.C. Box Number is Not A&:ﬂptable}
200 LAURA ST., 3RD FL.
THE GREENLEAF BLDG. G40 Drew Steeet
JACKSONVILLE FL 32202-3527 City Q\ m( FL Zi%Cod
£OrW) ‘ AN6S
B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNAT ) 4136|2003 .
ignatura, typed o printed name of regislared agent and titla if apphcaby (NCTE: Registered Agent signaiure required when reinstating) YDATE ¥
9. This corporation is eligible to satisfy its Intangible FILE NOWi!l FEE IS $150.00 10. Elect: an Ei .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Triztrl(z:lrﬁjag;]rilr?;uﬁg:mmg n fzgj?ohézise
. (See criteria on back) O Make Check Payable to Department of State '
1. . QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPC O Detete TTLE ST O Change Y Addition
t
NAME BELT, KLEMETT L JR. HAME ﬂar{-wn h'i') (p\ﬁ {
STREET ADDRESS | 1940 DREW ST. STREET SODRESS | (Q4fry Sty
CITY-8T-2IP CLEARWATER FL 34625 CITY-ST-2IP
TIMLE DST MDe\ete TILE D [ Change () Addition
NAvE ASCHENBECK, J. CHRIS v GuweN m. RELT
STREET ADDRESS | 1940 DREW ST. STREET ADORESS | 1 Q4 DREW ST’P\I:E' L
| omvesr-2r==|-CLEARWATER FL' 34625~ - oS O ERRWATER., FL. 330K
TITLE O pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
THLE ] pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE O Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlily that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an address, with g ot
SIGNATURE: ___ 4/30/%& % 127) 443-03¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERAR DIRECTOR Date ZDaytime Phne 4

(PR Vo) AV)

AV

’

CR2E034 (9/01)

,’.




