" Feb 26,2003 8:00 am
Uﬁ:g%;ﬁ%ﬁgﬁfg:ggggg# }l’:oahlln Secretary of State

02-26-2003 90150 023 ***150.00
DOCUMENT #  K33236 S
1. Entity Name ™ T T T e A [ ——
BMI PARTNERS, INC. ) /
vuUvuUuIUvU Ul 1
Principal Place of Business Mailing Aadress
B3% SE GOV WAY B335 SE GOV WAY
HOBE SOUND FL 33455 HOBE SOUND FL 33455
2. Principal Place of Business 3. Mailing Address
S WALK I04E PADm AL WALK
Suite, Apt. #, etc. Suite, Apt. #, etc. ) %HECK HERE IF MAKING CHANGES
City & Siate ity & State 4. FEI Number Applied For
VeRO depen Fo JEno Re b O 650094939 Not Appicabis
Zip Country Zip Country . . $8.75 additionat
5. Certilicats of Status Desired O v
RGN 1LD. g/ RG> DR Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
' Name
BRAZ' MARY J. Sfr t d%.ess (P.0. Bax Number is Not Acceptabls)
8395 SE GOV WAY 8 BOMIRACS  DALK
HOBE SOUND FL 33455 N ) o e
JerO Repcty FL | 'B3G 6>
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiigatigns of registe d agent. o R
SIGNATURE U O, &La’l( QJ IE" DD
Sionatues. typed 91 e_rﬂ_té}naui ymmd agert ang mwmm (NOTE: Rogrsiorod Agent siunature required when rendlatng) I OATE
FILE NOWI!1-FEE IS $150.00 e 9. Eleclion Campaign Financing ~ §5,00 may e
¢ Aftar May 1, 2003:Fee will be §550.00 ’ Trust Fund Contribution, O  Addsd o Fees
Make Check Payable 16 Florida Department of State:
10, S * QFFICERS AND DIRECICRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD E O Detete TnE ) CCrage [ Addiion g
NAME BRAZ, MARY J. MAME _ . , 2
STREET ADORESS | 8395 SE GOVERNORS WAY g smeooness | JOHS ADMIRALS ALK 3
cnv-s1-22 | HOBE SOUND FL 33455 om-stze [DEROD BCN, FC 296D g
L D O detete e ' : GChange [ Asdition g
HAME BRAZ, MARY JEAN NaE 104 ACMIRALS (WAKL
STREET ADORESS | 3395 SE GOV WAY STREET ADDRESS
GN-ST-2P  |HORE SOUND FL 33455 avse [AIGRO BCR, FC 39.5‘1 >
it ] {1 pelete MILE [J Change  [idodition
WA FRAZIER, ILA J. WakE
STREET ADDRESS | 3204. PERIMETER DRIVE. . . © = wmm.. - -: M STREETADGRESS | - . -
ary-st-2P || AKE WORTH FL or-sl-ap 33461
TILE [ Delete TIME O Change (7] Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-31- 219 CITY-5T-21P ]
e 3 Delcte me e T Octage [ Addition
NAME ‘ NANWE
STREET ADDRESS - STREET ADDRESS
CIFY-ST-21P CITY-ST-217
TNE ] pelse TIRE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 0P CITY-ST-2P
12, | hereby certify that the information supplied with this ﬁh’ng does not qualify for the exemnption stated in Section 119‘07&3)0). Florida Statutes. | further cerlity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if mads under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloeck 11 i
changed, or on an attaghment with an address, with all other like empowered.

EQUIRED

SIGNATURE:

T




