FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT oN FLORIDA DEPARTMENT OF STATE May O 1 ’ 1 999 8 . OO am
AEIRESEEEEORT ';::‘;:;::‘;::5 Secretary Of State

BIVISION OF CORPORATIONS 05-01-1999 90040 022 ***150.00

1999
DOCUMENT # (35941 1

1. Corporation Name

BANK RESOURCES, EQUITIES, & DEVELOPMENT, INC.

L T

Principal Place of Business . Maiting Address _
6400 Mx AVE AL AVE
ST. PETERSRURG FL 33707 ST. PETER FL 3377
Soaa. STIMAE Ave.No. 023, STime AVE. No. | DdO N((:T ::/ZITE iN THIS SPACE
ST PETERSBORG ,Fif 33710 ST. PEYERSBURG,FIA 33710 | 3 Do heomomied or@ualle
09/14/1983
2. Principal Place of Business . 2a. Mailing Address 4. FE| Number TAppued For
21 ‘ 26 59-2332231 [ Not Applicabl
ite, Apl. #, 2 ite, Apl. #, X iti
Sulte, Apt. #.ete. Sulte. ApL # ete , 5. Certifcate of Status Desied (1 $8.75 Acditonal
El E! - . .=. ,-- — Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 May Be
EI El Trust Fund Contribution Added to Fees
Zip Cauniry Zip Country 8. This corporation owes the current year Intangible TR
‘;' El -2;] m’ Personal Propetty Tax. [dves mo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
BOZEMAN, WILLIAM 0. 1l
S400-CENTRALAVE — o aa STimiE ANE. NO. 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL-33767-ST PETERSBURG  FIA. 3 :
; ' 2371710
84| city FL 85 LZip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and lille if apphcable. {NOTE: Registered Agenl signatura required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me PV CJ DELETE TME ¥ NF " o Change L] Addition
NAME BOZEMAN, WILLIAM Il 12NAME BozEMAN ,WikkiA .

goaa STIemE AVE. NO.
STREET ADDRESS | ~G408-CENTRAL-AVE 1.3 STREET ADDRESS F1A 32710
crv-stze | ST PETERSBURG, FL 00000 worvsrze | ST, PETERABURSG
TITLE ST CJ DELETE 2ATITLE Sec, TRES . ClChange [ Additon
NavE BOZEMAN, SANDRA W. 220 BozEmAn , SANDRA W.
STREETADDRESS| B2H0-25THAVE-N. o 2asmreet anoress | JORA ST e A\'E . N 0. 7
crv-stzp__ | ST PETERSBURG, FL 00000 ) Yoignsrze | ST. PETERSBIROGTFIA SSTI10™ -
TME o [J DELETE 31 TME [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS ‘ 3.3 STREET ADDRESS
CITY-ST-2IP : - 34, CITY-§T-2IP
TIME [] oELETE 41 TLE Change [ Addition
NAME ] 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-ZIP 44 CITY-ST-2P )
TIMLE ‘ [] DELETE 5.4 TILE [JChange  []Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY-8T-ZP 54 CITY-5T-ZP
TITLE [ DELETE 8.1 TITLE [lChange [ Addition
NAME P B 6.2 NAME
STREET ADSREES 6.1 STREET ADDRESS
aoennt . CETL u

CITY-ST-ZIP C peemoa BACITY-ST-2P

14. | heveby certify that the information 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 annual igport or supplemental aghual 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 thef corgoration or the recej#fr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Btock 12 or Block 18 i char'qu, or gh an ) 1

0408161

CR2E034 (11/98)

ment with an addess, wjth all other lik owered. .
SIGNATURE: LN Uil ;mgu_uwﬁé@“‘ ' Yazfrg  (a1) $92-9900

“SIGNATURE AND TYPED DR PRINIED NAME OF SIGNING OFF|[CEE.ORDRECTOR 1 o o & 4 1~ 2= — 1w T 7 Dayune Phons #




