FILED
May 18, 2001 8:00 am
Secretary of State

04-28-2001 90073 047 ***150.00

2001 UNIFORM BUSINESS REPORT {UGR)
DOCUMENT # PO0000024064

1. Entity Name

BMB INVESTMENTS, INC.

Maifing Addrass

1521 BLACK BEAR COURT
APOPKA FL 3212

Principal Place of Business

1521 BLAGK BEAR COURT
APOPKA FL 3212

X TVUVAR

AR

il

(WAARDIA AN

2, Principal Place of Businass 3. Malling Address
Suita, Apt. ¥, elc. Suita, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FEI Number, Apgplied For
- Blen04 05~ Not Applicablo
Zip Country Zip Country " . $8.75 additiona
e e | S A el - 5 Certicae of Status Desired D Fos Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
-~ BROWN, BERKLEY —=— = - - i ——— = - - -
Street Address (P.0. Box Number is Not Acceplable
1521 BLACK BEAR COURT { plable)
APOPKA FL 32712
City ] FL Zip Code
8. The above named entity submits this slatement for Ihe purpose of changing his registered office or registered agent, or both, in the State of Florida, R
SIGNATURE . .
Sionature, yped er printad name of regisiered sgent and tiie it appicabls. {NOTE: Bagl AQent sigr required wh 1 DATE
9. This corporation is sligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Sew critaria on back) Make Check Payable to Dapartment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TIRE D O Deete E OlCrenge [} additon | S
g BROWN, MAREE B A g
sz aocvess | 1521 BLACK BEAR COURT STREETADORES 3
CITY-ST-21P APOPKA FL 32712 CITY-$1-2P b
TIILE D [ delete TILE Ocnng ] Addtion | &
wee [ BROWN, BERKLEY HAME —
seet aooness'| 1521 BLAGK ‘BEAR-COURT~ "=~~~ =~ = [ smest agoresg || = -~ T
om-st-ze | APOPKA FL 32712 cirv-51-1
TIME 7 Delute TIE [ Change  [J Addilion
NAME NAME
STREET ADDRESS §. ——— _ — — ) SIMEETAODRESS | - - - R e
Ciry-sr-2p CrY-S1-2ip
me O Delete TE [ Change [ Adition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE O pelete TiME {Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST-2IP
e O Delete TILE C7Change (T Addton
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cfry-s1-2P GITY-ST-2P
13. | hereby certify that the information supplied with this iiling doas not qualify for the exemplion staled in Section 119.07(3)i), Fiorida Statutes. ! further certify that the information
indicated on this raport 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 officer or director
of the carporation or the raceiver or Irustes empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an addrass, with all other like empowered,
| SIGNATURE; W 5. 5{30)51/ tho7-8FY-S é.f] 4/30/0/
—eet SHINATURE AND TYPED OF PRINTED NAME OF $IGHING OFFICER OR DIRECTOR Dale - - Deytime Phone #




