2000 UNIFORM BUSINESS REPORT (UBR) 5,
DOCUMENT #:NO59086 L FILED
ety o o Jul 13, 2000 8:00
ul 13, :00 am
PALM BEACH [BMHC USER GROUP, INC. ﬂ. Secretary of State
05-24-2000 90089 020 ****g] 25
Principal Place of Business Mailing Address
2525 OLD OKEfCHOBEE RD M7 2525 OLD OKEECHOBEE RD #17
W PALM BEACH FL 33403 W PALM BEACH FL 339094118
> T > e T g
820z 4[5&7{ .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEl Number Applied For
- w M Leacid [~[4 9-2465043 Not Applicable
Zip Country Z"’g; 51 Cm”f’ , 5. Ceriificate of Status Desired [ fg-g?q Addtional
= 6.”Name and Addreas of Gurrent Registered Agent 7. Neme and Address of New Registered Agent
v W pells
SHOUSHANIAN, MICHELLE Streel ydress {P.O. Box Number is Not cceptatblez
: i H S I =4 2 ggﬁ . ‘é‘e - ]
5407 S.E. 51ST DRIVE -
STUART AL 34997 ity Zip Code
W Lol _Loescd FL | "Zav7 |
8. The abova named entity submits this statemeni for the purpese of changing ils registered office or registered agent. or both, in the state of Florida, - 4

SIGNATURE /4' 7 M wW-L. wel {s Z k) 200l
. . Signature, typod of printad name of registerod agent and bie 1 aoplicable (NDITE: Rugistered Agnne signaiure requisad when renstating) oaTE ]
= e R, TR . - [ S = S P T~ T ML PN~ SR
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE 1S $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P TR O3 Detets TOLE PR ES Clowme 0 Adilon |
e JAMES DYKSTRA ..~ .7 e Cook, Jack -
STeel A0DRESS | 4350 BEECH DR. swezraooness | o g d ook PL i
cry-S§t-2P W. PALM BCH FL Grvy- Sr-1p T 0 o P NN IL £ In ;
Tne VD 3 Delete me D ) O Crange (] Addition
RAVE COOK, JACK NAME Y,nw.. £ Og] lﬁ‘flttgtz
STREET ADORESS 1 318 SEQUICIA PL STREET ADDRESS g{gqo & C
orv-s-2¢ | w pALM BCH FL civ- &1-2P wr, Pol~ Bqgacih c’ p-
cmet T (T L T T B Selete me TS ST ST T mve— SEtRange  J Additon”
NAVE SHOUSHANIAN, MICHELLE N w B WEIs
| sTReET ADDRESS | 5407 S.E SISTDRIVE. — o o oo R.STREETADORESS | @2 -2y ;a-c(_ﬁ_%ék“f e e I
o-s-22 | STUART FL N R w. B, Fra 33417
IE D B Detets e {Jcnange [ Adgition
RAME SALLY HERMAN NAME
stheer anoness | 2525 OLD OKEECHO BEE RD. 17 STREET ADDRESS
CITY-ST-1P W. PAl.M BCH FL CITY-SF-21P
e 3 oetete mE [J Changa [} Addition
NAME MAME .
STREET ACDRESS STREET ADDRESS
CITY-ST-2 CITY-§1.2IP
TIME [ Dafete THLE [ tnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-1p ChY-8I-2IP
12 | hereby cerﬁllz_mat the infarmation supplled with this fling does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemertal report Is true and accurate and that my signature shall have the same legal effect as if made under oath; hat | am an officer or director
of the corporation or the receiver or trustes empawered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered. .
SIGNATURE: ___ SIGNATURE REQUDHW 2 oy Zowr  2YLLV2TF
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNENG OFFICER OR ‘ Cae 7 - Dayme Phone #




