| FILED
2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  POO0000S9004 - ecretary of State
04-28-2003 90519 003 ***150.00

1. Entity Name

BEE RIDGE INVESTORS, INC.

Principal Place of Business = Mailing Address 1
H04-DEE-RDOERD, wJOHL 2042 BEE RIDGE ROAD 1ULra40
SARASOTA FL 34239 SARASQTA FL 34239 i .
2. Principal Place of Business ‘ 3. Mailing Address HII”II”“ Ilm ||"| IIl” "m"m Imllml ml“'m "m Ml ||||
Suite, Apt. #, ete. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1048941 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired (I} $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent  ~ ) - 7. Namé and Address of New Registered Agent B
Name
VOIGT & VOIGT' PA Sireet Address (P.O. Box Number is Not Acceptable)
2042 BEE RIDGE RD.
SARASOTA FL 34239
/ City FL Zip Cede

this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

*IEN AN See Ble L[ 94_, /t—073

8. The above named g
* the chligations of 18

fj_‘GNATURE Sigrfure.@ﬂj of prim-a‘d na;ﬁe of r-e-giJened ageﬂl ang title it applicable. (NOTE: Registered Agent signalﬁe required when reinstating) DATE
* FILENOW!! FEE IS $150.00
- a: ; Py 9. Election Campaign Financing $5.00 May Be
P .A".er May 1, 2003 Fe'e will be $560.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
0. " o OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P voieT 7 Delete TIMLE C] Chenge [ Additian
NAME VOIGHT, STEPHEN F SR A :
sreeT aooress | 2042 BEE RIDGE RD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34230 CITY-ST-21P
TITLE [ Celete TITLE [ Change [ Addition
NAME .- HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP ’ CITY-ST-2IP
. TME - e =+ e Opelee_.. . J mme U P el _[1 Change _ (] Addilian )
NAME HAME = - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P ..
TITLE O petete TITLE {C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TIILE [ pelete TITLE () change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O pelete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certif%( that the information supplied with this fiiing 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 supplegfenial 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 diractor
of the corporation or the receiverbr trustee empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 1
changed, or on an attachment with an address, with all other like empowered. 9 Yl
Y

sionaTuREA_SGTZTOTE FPNWIRED f/ 05 Sy

GWNU TYPED OR PRINTED NAME QF SIGMING DFFICER OR DIRECTOR Date Daytima Phons #

[EIV VT E V)

'CR2E034 (10/02)



