B e T e o T T

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M95591

1. Entity Name

BEMS, INC.

Principal Place of Business

%0 BEAL PKWY NW

STE A

FT. WALTON BEACH FL 32548
us

Mailing Address

P.O. BOX 9%

FT. WALTON BEACH FL 325490096

us

BOU17640

2. Principal Place of Businass

3. Mailing Address

TRV AR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90036 006 ***150.00

DI

City & Staie City & Stale 4. FEl Number Applied For
59-2007477 S
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
B Fee Heqmrec_i
~  -- 6. Name and Address of Current Reglstered’Agent— -~ - | * ~ -~ ~ 7; Ngfe and Addiess of New Registered Agent _
Name
POLSON, MARY KOCH Street Address (P.O. Box Number is Not Acceptabie)
90 BEAL PKWY N.W., SUITE B

FT. WALTON BEACH FL 32548

City

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

FL | Zip Code

SIGNATURE
Signature, typad or Qr_lnted nama of registerad agent and title if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campzign Financing $5.00 way &
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contr bution. ) Add‘ed o Faeis e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO_OFFIQERS AND DIRECTORS IN 11,
TTE DPST O Delete TITLE q [ To ad d ”\/ wydh d‘hﬁﬂ* / Ol change  ([3adition
NAE POLSON, STANLEY M. NAME ( § aff " “Ae
stReeT AoDRESS | 90 BEAL PKWY NW, STE A STREET ADDRESS naiwy oK fess J‘qbne)
CITY-8T-2IP FT WALTON BEACH FL CITY-8T-217
TILE 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME ] T ) T T Doeee T R e TR et T T T “[change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TMLE . ] Delete TITLE [ Change [ Additian
NAME i NAME
STREET ADORESS | | -~ STREET ADORESS
CITY-ST-2IP R CITY-ST-2P
Tiie [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [ petete TITLE [J change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemeniat 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 corporation or the receiver or trustee empowereghto execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ch an attachmen dress, wit!

ther like empowered.

- :'f
N

Shon by 7, folson

3710

t?ras,'c@on-l- 2.9-00 _(3y0)2¥3-(iBap

SIGNATURE; .

AR 4

ATURE WHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytma Phons #




