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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (359411 Feb 01, 2000 8:00 am
- Sy Name Secretary of State
BANK RESOURCES, EQUITIES, & DEVELOPMENT, INC. e o 60 0 e o
Principal Place of Business Mailing Address
8022 STIMIE AVE. NO 8022 STIMIE AVE. NO.
ST. PETERSBURG FL 33710 ST, PETERSBURG FL 33710-3606 ' “ """"
F e S VTR RRT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &S City &S . FEI Number Applied F
ity & State ity & State 4. FEI Numbe{- | £9-2332231 Jﬁ ”ENE? .I.e or
Zip ?ountry Zi Country 5. Certificate of Status Desired O ?g'-a,?q l:‘::ietfjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
- ST s T - Narme
BOZEMAN- WILLIAM O. Street Address EPO Box Number is Not Acceptable)
8022 STIMIE AVE. NO.
ST. PETERSBURG FL 33710
City FL | Zip Code

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

SIGNATURE

Signatura, lyped or printad name of registered agant and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund C:nllr?bution. 9 O fc%&ﬁohgye?e
(See criteria on back) A Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS S R © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PV . : 3 Delete TITLE [J Change [ Adaition
NAME BOZEMAN, WILLIAM i NAME
STREET ADDRESS 8022 ST'MIE AVE N ) STREET ADDRESS
Ciy-S1-2Ip ST. PETERSBURG FL 33710 CIny-81-21P

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

MLE ST 03 Deete
NAME BOZEMAN, SANDRA W.
STREETADDRESS | 8022 STIMIE AVE. NO.

crv-st-ap | ST, PETERSBURGS FL 33710

TITLE - s moms e~ [ Delete - = - f TE- - - - |- e mem— mme T e e - -~ o []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cnY-ST-2P CITY-ST-2IP

TITLE ‘ : [ Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change (2] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2iP CITY-ST-2ZP

TIE O pelete TILE O change [ Addition
NAME o NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S7-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplermental 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 tha corporation or the receiver or trustee empowered 1o execute 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 altachmeny®ith an address, with g cther like empowered.

ZIORED (}eﬂzy 200 (737)343-6005

7 VTN A

SIGNATURE:

1 TR G T B o A oS 0 Deoron = e




