|
) s§p 17,2002 8:00 am
/
DOCUMENT #  P00000089484 ecretary of State
1. Entity Name *ook ok
BBC OF ALTAMONTE, INC. / 09-17-2002 90091 028 550.00
Principal Place of Business Mailing Address
525 ALTAMONTE DR 1207 N HIMES AVE
ALTAMONTE SPRINGS FL 32704 g
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3672563 Not Apptlicable
2 Country Zip Country 5. Cortficate of Status Cesred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= e MName: T e — -
EVANS' NOEL K Street Address (P.Q. Box Number is Not Acceptable)
1090 N BRUSH STREET
SUITE 400
TAMPA FL 33602 . | o _ FL | 2 come
B. 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) TruztlFund Cgr?tlfi;t:milon. na 0O fdsd'gjqongaeis o
(See criteria on back) 0 Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE Dp ] oelete TITLE O Crange [ Addition | &
NAME HENRIQUEZ, KENNETH a NAME =
streeT anoress | 1207 N HIMES AVE #6 STREET ADDRESS §
env-st-ze | TAMPA FL 33607 CITY-ST-2IP i
THLE DTAS O Detete TLE Clcrange [ Adalion | &
NAME HENRIQUEZ, SHARON NAME
sTaeer poness | 1207 N HIMES AVE #6 STREET ADDRESS
orv-st-zp | TAMPA FL 33607 CITY-ST-2P
TTLE Gt i pas [ Delgte TITLE ] Change [ Addition
“NAME - EVANS, NOEL K - NAME - —
streeT aponess | 190 N BRUSH ST #400 STREET ADDRESS
cm-st-2p | TAMPA FL 33602 CITY-57-2IP
TiLE . - [T Delete TILE [Ichange [ Addition
NAME . i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF s CITY-5T-2IP
TITLE [ petete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2P CITY-ST-ZIP
TILE [ pelets TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7IP

13. | 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 report or supplemental repart is true 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 empowgreyl 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 cn an attachment witl an addre: i

y,

5, wigth A other like empowered.

2E-REQUIRCD Yt 727 257-5837

ot
FwrED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ZZ



