2000 UNIFORM BUSINESS RERORT (UBR)

L , _ A s 1
DOCUMENT # H UYL N FILED
1. €ty Name - Apr 26,2000 8:00 am
BEccevIEw LUNVDPER GROVN D, InC ecretary Of State
- - : 04-26-2000 90208 038 ***150.00
Principal Place of Business Mailing Address
670 € Hwy 28 PLO. Box 729
Beweview, it 39420 BELEVIEw Fu 3¢v2/
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
SS9 - Z é 039?/ Nat Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired O geae. E;Sf&;ﬁonw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FR/VEY, FKE
s757 Cry Ko 472

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

Oxrorp, Fo 39969

C-ity . ) FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and te if apphcable. (NOTE: Regisierad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

10. Rection Campaign Financing $5.00 May Be

Tax filir‘lg rgquiremen_t and elects to do so. Trust Fund Centribution. ] Added to Fees
{See criteria on back) O £ ¥
1. O-F-F-I_-CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 O pelete TILE [ Change [ Addition
NAME RANEY, TkE NAME
STREETACORESS | 5 P57 eTY 7B Y72 _ STREET ADDRESS
CiTY-ST-2IP éLXFo A’,D , FL CITY-ST- 2P
TITLE yp. 5 - ’ O Delete TITLE O Change [ Addition
NAME Z/RA LY, PETE NAME
STREETADRESS | /SRS Y S £ R 9’7; STREET ADDRESS
CN-S1-2P | S EREIELD. y- CITY-ST-2IP
TITLE 4 ) O pelete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP - e . GITY-ST-2IP - - - C
TITLE [ velete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP C(TY-ST-21P
TITLE [ pelete TILE [JcChange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-ZP

13. } nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recegenpor lrustee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach h ap add

{

SIGNATURE:

- AV il e A 5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/9%)



