2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7o 5790

1. Entity Narne

BanTo'’s Bax-B-0., /#C.

e

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90124 023 ***150.00

Principal Place of Business Mailing Address SAME /
A 338 Aesencwee Hewy B0
- N
TALc AMHASSEE Fi 3330 083046
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

5?" 2 65/96 9{ Not Applicable
P ©ountry Zip Country 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

TE#RYy CoonsEV
2338 FARLRCHEE A

Tt RHRSSEE FL 230/

Sireet Address (P.C. Box Mumber is Not Acceptable}

City

FL Zip Code

B. 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.

SIGNATLIRE
Signatura, lyped o prnted name of registered agent and titfe W appticabiie (NOTE: Registerad Agant signatura raquired when rainstaing} DATE
9. ihlsfFI;.orporalltian is ehglbl; i(IJ s?tlffydns Intangible 10. Election Campaign Financing $5.00 May Be
ax "”9 rgqmrement and elects 1o do so. Trust Fund Contribution. 0 Added to Fees
(Sew criteria on back) O

11. QOFFICERS AND CIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FRES) DEN T 5 peleie e [ change [ Addition | &
f<}]

NAME TERRY (ocwsSEY NAME (g

STREETADDRESS | 2338 APl sE ﬂ’w/ STREET ADDRESS §

UYSIIP | Tl AHASSEL Fr FRIFO/ CITY-§1-2P &
o

TITLE [ Delete TITLE O Change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-ZIP

TITLE 7 Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-21P

TITLE [T petete TLE [ change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-Zif

TILE ] Detete TITLE [ Change [} Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP B

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

13. | hereby 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 report or supplemental 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 the corparation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with all gther like empowered.

changed, or on an attachrrjgnt with

SIGNATURE:

AL~ 00 Fo-Pz7-817/

NATHRE AND TYP!

R PRINTED) NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #



