2001 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 24, 2001 8:00 am

DOCUMENT # N97000004777

1. Entty Name o ecretary of State
BIMSA, INC. 04-24-2001 90042 047 ****g] 25

Principal Place of Business Mailing Address

2323 SEUGN SPRINGS BLVD 7218 HUMMINGBIRD LANE

STE 7 NEW PORT RICHEY FL 34852

NEW PORT RICHEY FL 34655

Us
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number Applied For
59'3466014 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired O ?8‘75 Additional
22 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘*‘jﬁﬁmnj‘——-——-d T e T (= Gt AUdiBES (PO, BOX NUMIDaT 18 Not AGGepabla) e
7218 HUMMINGBIRD LN
NEW PORT RICHEY FL 34655 & —
i F L 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 NOH ANNVES X QPPECK s —KESHE~
6. typed or printed name of registerad agent and iitla if applicable. {NOTE: Registerad Agent signature recuired when reinstating) - DATE
. i . _ = ——— - - - R L P e N m e
VV . _
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. T Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [T Detete TME ~ Ochenge [ Addition
NAME APPELGRIJN, JOHANNES J NAME )
STREET ADGRESS | 7218 HUMMINGBIRD LANE STREET ADDRESS ‘
onv-si-2p | NEW PORT RICHEY FL 34652 ny-sT-2P : ‘
ME _ vD o ~ . . ~ O oelete JMME L ] L (] Change [ Addition..,
" [TNAMET ~JOUBERT,"BAREND B P o ) NAME o -
streeT aooRess | 6711 COLLINGSWOOD RD STREET ADDRESS -
cmy-st-op | NEW PORT RICHEY FL 34655 CInY-s1-2P .
TIMLE ST . [ Delete TITLE [J Change  [] Addition
NAME STRYDOM, PETRUS C NAME

STREET ADDRESS
CITY-57-2IP

STREET ADDRESS 1 7218 HUMMINGBIRD LANE
CIry-S7-2IP NEW PORT RICHEY FL 34655

TITLE [ oelete TITLE [ change  [J Addftion
NAME NAME

STREET ADDRESS STREET ADDRESS e e Mt deee et e . s an
CITY-ST-2IP CITY-ST-2IP

TITLE T pelete TITLE [ Change  [CJ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-21P

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

CR2E037

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AV3267033
ORVaIRNEs = L L5 -FREUET 40/ otor

changed, or on an attachment with an addrpss,-with all cther like empowered.

SIGNATURE:

g
g

{10/00)

i

7

sq@yuﬁzﬁb TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daviime Phona &



