.- ‘ | FILED
| . |
UNIFORMY BUSINESS REDORT (UBR) May 28, 2002 8:00 am

/
DOCUMENT # OO0 00053118 J Secretary of State

05-28-2002 91599 001 ***150.00
4. Entity Name

B J (\l\‘e .Dtvelcfmen*-. Co w\wy\ﬁ 05-28-2002 91599 002 *#***g 75

DO NOT WRITE IN THIS SPACE

-

2, Pr:nmpal Place of ¢ usmﬂss P 3. Mailing Address
\ : ;5 1103 - Tf Ly WV -

Suite, Apt. #, etc. D0 NOT WRITE iN THIS SPACE

Sulte, Apt. ¥, ota
Go\E Breeze \ _
City & 5 City & Stat 4. FEI Numbey Appli or
. N "tate - .F-\‘Q—-.u::v_- S R e “y as""':"_‘_;:, S = Y q L BLK—‘ 3"" Rt o] =2 NSLAPPUCEbIG. | i

i Coustry Zip Country : . $8.75 Additional
6%5 b \ OS* 5. Cerfificate of Status Desired Tyl Fee Requirad

7. Name and Address of Current Registered Agent

' Name .
: oyviond Palmer . ESR
Do NOT WRITE Street Aﬁss (:!O. Box Nusnbeés‘: Not Acceptabie) g Q‘\*( \_\\

IN THIS SPACE 13 GQ\Q Beeere ?orkm»;,
wEINT Dreeze FL | "85 L]

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.
d

5 SIGNATURE
- Sxnature. lyped or prinled nams of reqistoned ngenl ad litke if appleable {NOTE: Registerer) Agem signaiwe required when remslitiog) DATE
; ion i= elii ey | ; January 1- May 1 Fee is $150.00
9. This r_prporatan is eligible ta satisfy its Intangible Aftor May 1, Fae is $550.00 10. Election Campaign Financing $5 00
Tax filing requirement and efects to do so ay 1, -92.UU May Ba
. iterin b ¥ o 1 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{oee Criteria on bac Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS .
TLE TLE =
NAME \\_\q_\{ Qf‘ TC" ) wwe . o o ) o 8
| STREET ADBRESS ?\“ﬁ bl - - IeES TTT T A aEe e e
CTy-§T-2P |51 '%'2'5‘) ) CITY-ST- 2P ' §
s so\-t- &rf.e:z.e_ Tla -2 X
TTE THLE 5
NAME Svsany NAME 3]
STREET ADIRESS ‘ ? \h&j Tr . STREET ADORESS
oy-sT-2p \Jl rt;g;z,e 'F\ & 3255 ] Y- S5T-2P
TLE TTE
NAME NAME

s s DO NOT WRITE
o e IN THIS SPACE

MAME.
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiY-ST-2P
THILE TLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY.s1-2p CITV-5T-7iF
e TLE
TR T e T S T T e S R e S ¢ g m e cmoe s o NAMES T L J— - -
STREET ADDRESS STREET ACDRESS = SRV
Cify-S§¥-&p Cliy-S57-7p

13. | hereby certily that the information supplied with this filin g does not qualify fer the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furttver certify that the inforination
indicated 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 officer or director
of the corporation or the receiver or trustee empowered 1o execufe this report as required by Chapter 607, Fiorlda Siatutes; and thar my name appears in Block 17 or on an

attachment with an addresgwwith alt other like empowgred. 850 q '3(_‘ —
SIGNATURE: Bﬂ-@v\ S-0\-02 H392

GNATURE AND TYPED R PRINTEE NAME OF SIGNING OFFTCER OF DIRECTOR Date Baytime Phone #




