< 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G03612 |

1. Entity Name

B.E.M. ENTERPRISES, INC.

Principal Place .01 Business

1037 HENDRICKS AVE.
JACKSONVILLE FL 32207

Mailing Address
1037 HENDRICKS AVE.

JACKSONVILLE FL 32207-8307

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 JAN 25 PH 2: 03

CRETARY OF STATE -
AU AHASSEE, FLORIDA

NIRRT

DO NOT WRITE IN THIS SPACE

I

— - - - -

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE

SUITE 3000

MAMIFL33131 .

B 2o,

City & Stale = City & State 2. FEI Number ' Applied For
50-2222815 | et
. (S
- ; Z Count : it
Zip Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL [ Zip Code

SIGNATURE

:,;-\\

8. The above named entity submits tt\is-étatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registerad Agent signature raquirad when reinslating) DATE

e "I'jlis.EorEoré-tidnTg étigiBIe‘tovs_atijsfy its Intangible, -
Tax flling réquirement and elects to do so.

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

-10, -Election Campaign Financing-
Trust Fund Conlribution.

b $5.00 May Be
Added to Fees

D Py

Cchange [

O change 7] Addition

[ Ghange  [J Addition

(7] Addition

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT 1 Delete TIMLE [ Change
NAME MEISELMAN, BRUCE E NAME
STREET ADDRESS | 39 NORTH GATE DRIVE STREET ADDRESS
arv-s1-20 - |PONTE VEDRA BEACH FL 32082 CITy-ST-2Ip B
. 1 Deie s IOO0021 193 Doy
NAME NAME S e -
STREET ADDHESS STREET ADDRESS ~02/D1/00--01067--012
#¥%15 *4¥# 150
CITY-ST-2IP CITY-ST-2IP 150,00 #4150, 00
TILE [ elete TITLE
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST- 2P CITY-5T-21P
o B Ny e
NAME - T T NAME T = o
STREET AUDRESS STREET ADDRESS
CIFY-5T-21P CITY-5T-2IP
TITLE [ Delete TITLE
NAME NAME L&
STREET ADDRESS STREET ADDRESS '
OT-51-2P CITY -5T-71p
TiTLE T Defete TLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stzp | CITY-5T- 2P

changed, or on an atlachgient with a

N address, wi

13.71 héreby cértify that théinformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under cath; that | am an officer or director .
of the corporation of the receiver or. rustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

3 all other like empowered.

.- % 3
RGN AT [l ey i SR,
SIGNATURE: 7 Zaal:zy: e BB E e colmas  Lras.  i-2i-00  904-398-3)4/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie

Daytime Phona #




