2000 UNIFORM BUSINES$ REPORT (UBR) FILED

DOCUMENT # L04928 Mar 14, 2000 8:00 am
1~ Entty o Secretary of State

BGNS CORPORATION
io 03-14-2000 90077 007 ***150.00
Principal Place of Business Mailing #Jiddress
<ser OCEAN DRIVE 3377 OGEAN DRIVE
»orw BEACH FL 329631614 VERO BEACH FL 32%3-1¢14 AR RVETI F R
- us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City &:Slale 4, FEI Number Applied For
65‘0 1 33296 Nat Applicable

Zi Zi .
® Country ® Country 5. Ceriificate of Status Desired (] $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[, - .| Name - . - o

STEWART, WILLIAM J. Sireet Address (P.C. Box Number is Not Accaptable)

3355 OCEAN DR.

VERO BEACH FL 32963

Cily FL Zip Code

8. The above named entily submits this statement for the purpo:se of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE )
Signature, typed or printed nama of registered agent and titla if applicabls. (NOTE: Registarad Agent signaturs requirad when reinstating) DATE
. e e . ! "

9. This corporation is eligivle to satisty its Intangio's FILE'NOW!!! FEE |$ $150.00 10. Blection Campaign Fnancing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Contribution 7 Add.ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS ANOC DIRECTORS 12 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PO " O galate TME [0 Change (7 Addition

NAME GROVE, GEORGENA K. NAME

STREET ADDRESS

CITY-ST-21P N
TILE O Crange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE [V change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

staeet aooress | 3377 OCEAN DRIVE

CITY-§T-ZP VERQ BEACH FL )

TIme VD © O velete
NAME BROWN, KATHRYN W.

staeet aooress | 3377 OCEAN DRIVE

crr-st-ze | VERQ BEACH FL

TILE SD . {7 Deete
NAME SCHWIERING, JANE P. .

sTreeT aooress | 3377 OCEAN DRIVE

orv-st-zp | VERO BEAGH FL

CR2E034 (9/99)

TTLE [ Delete TImLE [ Change  [7] Addition
NAME NAME

STAEET ADDAESS STRFET ADDAESS

CITy-ST-2P . CHTY-ST-2P

TITE C o i [ Ctange ] addition
NAME L . NAME

stReeraDORESS {0 T STREET ABDRESS

GITY-ST-2IP ‘ CiTY-ST-2IP

THILE " [ Dalete TILE (] Change {1 Addition
NAME NAME

STREET ADDRESS STAFET ADORESS

CITY-§T-TP LITY-5T-2P

13. | hereby certify that the information supplied with this fiIing’ does not qualify for lhe mpticn stated in Sectj 119.??%3)(0. Flc;rida Statutes. | further certify that the information
legal effect as it made under oath; that | am an officer or director

arida Statutes; and that my name appears in Block 11 or Blogk 12 if

indicated on this report or supplemental report is true and accurate and that my siginature shall have the

of the corporation or the receiver or trustee empowered 1a execute this report as feguired by Chapier §0
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

o e =
dnk

"
3
‘tl

Daytime Phane #




