| |
200 IFOR SINESS FILED :
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

1. Entity Name Secretal ’f Of State z
BMB INVESTMENTS, INC. 05-01-2002 91503 016 ***150.00
Principal Place of Business Mailing Address
1521. BLACK BEAR COURT 1521 BLACK BEAR COURT
APQPKA FL 32712 APOPKA FL 32712 i
2. Principal Place of Business 3. Mailing Address . H"”Il”" ||”| m" "”l I"“ III” II“I"'" Ill" ||!|I m” m“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 0905 Applied Fer
59-363 Not Applicable
Zi i t iti
P Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 7 §-Name and Address of Current Registered:Agent.- e Ao . ... 7. Name and Address of New Registered Agent
Name ’ o e
BROWN, BERKLEY Street Address (P.0. Box Number is Not Acceptable)
1521 BLACK BEAR COURT
APOPKA FL 32712
City FL Zip 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
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature reguired when rainsiating) DATE
. Thi ion is eligi isfy its | il " . . L
e ooasaiosn ™ | ater May 1, 2002 Feo wil pe sss000  + | "> EeSiorCameaan g $5.00 vy go
o ’ Y1 . Trust Fund Contribution. O Added to Fees
{See critera on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change [ Additicn §
NAME BROWN, MARIE B HAME g
streer aookess | 1521 BLACK BEAR COURT STREET ADDRESS %
CITY-ST- 7P APOPKA FL 32712 CITY-ST-2IP o
. o
TITLE D [ Delete TITLE [ Change [ Addition 1 O
NAME .| BROWN, BERKLEY NAME o
sTREeT A0DRESS | 1521 BLACK BEAR COURT STREET ADDRESS
CNY-ST-21P APOPKA FL 32712 : CITY-ST-21P
TITLE [ pelete TITLE O Change O Addition_ —
. :NAME_,_._-_; W SIS . B e mLSETT T e eSS e — s s
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O3 Delete TITLE e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21f CITY-8T-21P
TILE [ Delete TITLE [ Change {7 Addition
NAME NAME B S T AL AR At f‘ggiw‘.lta ;}*-:';.
STREET ADDRESS STREET ADDRESS '+ ;"5 R i
CITY-ST-2IP CITY-5T-2P 3 oe s2icd bl -
TITLE 3 pelete mE [ Change [T Addition
NAME NAME
STHEET ABDRESS ) STREET ADDRESS
CITY- ST-ZIF CITY- 5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
LT :%"iﬂ,-’. I Y Ay VR .‘;'.'.""z, B 8 ‘ gg %
SIGNATURE: o i./g,lnégr@amwmaﬂi . Brown 3/31 j02 HO0T-584- A
. ” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR chte ¥ Daytime Phone # -




