2000 UNIFORM BUSINE!SS REPORT (UBR) . FILED

DOCUMENT # G28857 Mar 23, 2000 8:00 am
1. vy Nmo Secretary of Stat
B & B PROFESSIONAL MARKETING CORP. ry ate
03-23-2000 90041 019 ***158.75
Principal Place of Business Ma‘llir'\g Address
POST OFFICE BOX 271427 POST (‘)FFICE BOX 271427
TAMPA FL 33688 TAMPA' FL 33688-1427
| 629232
: e s ORI A
'.
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE iN THIS SPACE
City & State City, & State 4. FE! Number Applied For
‘ - . 59-2266892 Naot Applicable
ze County . County 5. Centficateof Staws eved I 3079 Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYERS' RAYMOND W. Street Address (P.O. Box Number is Not Acceptable)
18802 RUE LOIRE
LUTZ FL 33549 \
City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
|

SIGNATURE ‘

Signature, typed or printed nama of registerad agent and ttle applgicabla, (NQTE: Registerad Agent signature reguired when reinstating) DATE
. f n Y . . . . " '

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requiremant and elacts to do so. Atfter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD v O Delete TLE ClCrange ) Addition

NAME BYERS, RAYMOND W. NAME

sTREET 4DDRESS | 18802 RUE LOIRE 1 STREET ADDRESS

CITY -55-21P WTZ FL i CITY-$1-27

TITLE S0 ! [ Delete TITLE [Jchange [ Addition

NAME BYERS, BILLIE D. ' NAME

svreeT noress | 18802 RUE LOIRE # STREET ADURESS

CITY-ST-2IP LUTZ FL . - CITY-5T-2IP

TILE ' 7 Delete L [ Change ] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | GITY-ST-2P

TITLE 1 [ Delete TITLE [Jchange [ Addition

NAME ] ‘ NAME

STREET ADDRESS ' STREET ADDRESS

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

TITLE ] Delete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

e ‘ O Delete TLE Clchange [ Additicn
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P [ CITY-ST-ZP

13. | hereby certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes | further certify 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 cath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ghangad, ar on an attachmgrwith an address. with all gl like gmpowered,

Daytima Phone ¥

A4 1 "/

CR2E034 (9/99)



