2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narn
iy Name Jan 24, 2000 8:00 am
BARDMOOR BOULEVARD BEAUTIFICATION COUNCIL, INC. Secretary of State
01-24-2000 920064 004 ****g] 25
Principal Place of Business Mailing Address
201 GORDOVA GREENS 2101 CORDOVA GREENS
LARGO FL 33777 : LARGO FL 33777-2267
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59'3051017 R Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred ~ [] 98- Additional
Fee Required
- comT 6. Name and Address of Current Reglstered-Agent-—~ - = - —| ~~ - —"“=~=7-Nume and Address of New Registered Agent=——"—— =<~ —<=~—
Name
CARRIER, CECIL K JR Street Address (P.C. Box Number is Not Acceptable}
8245 BRENTWOOD ROAD
LARGO FL 33777 - p—
Ity FL IR Loge
8. The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Flarida.
SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent sighature required when reinstating) DATE
FILE NOw: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
1. B CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD . [ pelete TITLE [ Change [ Addition
NAME HENTZ RUTHE NAME
STREET ALDRESS | 8441 BRENTWOOD RD STREET ADDRESS
CITY-ST-21P LARGO FL 33777 CITy-57-2p
mE v O petete e [ change [T Addition
NAME PAYNE, RALPH ‘ NAME .
STREET ADDRESS | 8420 ANNWOOD STREET ADDRESS
CITY-ST=2Ip ™~ LARGOFL%?T? S s e T T T e el o= Tl OMY-ST-ZIP =T T e e T e - - - - — - = T
TILE 1)) [T Delets TNLE [ Change [ Addition
NAME CARRIER, CECIL K JR : NAME
STREET ADURESS | §245 BRENTWOOD RD. ‘ STREET ADDRESS
GITY-8T-7ip LARGO FL 33777 CITY-$T-2ZIP h
TITLE PD [ pelete TILE [Jchange [ Acditien
NAME WOODBURN, PAUL C NAME
STREET ADDRESS | 2101 CORDOVA GREENS STREET ADDRESS
CITY-ST-2IP LARGO FL 33777 CiTY-ST-ZIP
TITLE 2 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2P
TmE ’ - O Celete e 3 Change  [J Additien
NAME ) NAME :
STREET ADDRESS ' ) STREET ADDRESS
CiTY-8T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd 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 cfficer or director
of the carporation or the receiver o rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, yth all other like empowered.

SIGNATURE: 4G %€ RELIG7men S s, /Z{/Z&’pn 727-29)-075)

SIGRATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Oate Ceytroe Proca 8~

CR2E037 (9/99)




