2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name . -

BIMSA, INC. Secretary of State

03-29-2000 90027 021 ****6].25

Principal Place of Business Mailing Address
2323 SEUGN SPRINGS BLVD 7218 HUMMINGBIRD LANE
STE7 NEW PORT RICHEY FL 34655-4011

NEW PORT RICHEY FL 34655

us
Suile, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59‘3466014 Not Applicable
Zi i Cl iti
P Country Zp curiry 5. Certificate of Status Desired ] $8'75 A.ddmona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T T T T T e e Name & e e et gt e e T . .. ,:l
Street Address (P.0. Box Number is Not Acceptable}
APPELGRWN, J J {
7218 HUMMINGBIRD LN
NEW PORT RICHEY FL 34855 - —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE. -
- " Slgnature; typed or printed name of registerad agent and Utle it applicable (NOTE: Registered Agent signalure required when reinstanng) . DATE : Ly
— T p— ’ 5 :,"'
N N )
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
I y
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10,40 - QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [Jchange [ Addition
NAME APPELGRIN, JOHANNES J NAME
STREET ADDAESS | 7218 HUMMINGRIRD LANE STREET ADDAESS
Grv-s12r  |NEW PORT RICHEY FL 34652 cime-st-2¢
TITLE vD O petete TImE [ change [ Additien
NAME JOUBERT, BAREND B P NAME
STREET ADORESS (8719 COLLINGSWOOD RD STREET ADDRESS
A~CIFY:ST-ZP NEW'PORT.R|CHEYFL34655 . CITY-§7-2IP
ME 0] O Delete TMLE T T ~" T O'thange - [ Addition ™|
NAME STRYDOM, PETRUS C NAME
STREET ADDRESS | 7218 HUMMINGSIRD LANE STREET ADDRESS
orv-Si-2° | NEW PORT RICHEY FL 34655 Gin-1-27
TLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IF CITY-ST-2IP
TLE 3 Delete TTLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-217
TILE [ Delete TITLE Dl Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-ZIP CITY-§T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with gn gddress, with all other like empowered.
// . @ | R W rued nnn g i /
SIGNATURE: 2o ¥ e REGROHALVES X . ALPac A1) . 3/24fopp 1303761283
1‘3}' ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date i / Daytima Phora #

DOCUMENT # N97000004777 Mar 29, 2000 8:00 am.

CR2E037 (9/99)



