! 4/9/0

/ 2001 UNIFORM BUSINESS REPORY (UBR) FILED

/DOCUMENT # PO0000103019 .

BESSERY GROUP' 'NC ) 04-09-2001 90009 041 ***150.00
Principal Place of Business Mailing Address
001 EXECUTIVE DR #270 3001 EXECUTIVE DR #270
CLEARWATER FL 33762 CLEARWATER FL 33752 : EE S
. PRI
A T AR R WA
Suite, Apt. #, elc. Suite, ApL. #, etC. - . 00 NOT WRITE IN THIS SPACE
City & State Chy & State 4, FEI Nymber . : - Applied For
bq— ALED 4T 2 [ Rorromicarn
Zip Country Zip GCountry . i $8.75 Acduional
D | TR e s s o e et B oo S Doty T S0p M|
6. Name and Address of Current Reglatared Agent 7. Name and Address of New Reglsiered Agent
e N N .
BESSER.Y! PAULT Street Address (P.O. Box Number is Not Accaptable)
3001 EXECUTIVE DR #270
CLEARWATER FL 33762
City FL Zip Code

8. Tha above named éntity submits this statement for the purpose of changing its registered office of registerad agent, or both, in tho State of Florida.

SIGNATURE
Signanre, typed or printad nama of ragisterss agent and e if applicabe. (_N_OI_E:_;__’ d Agert o requined whan } DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing 00 May B0
Tax filing requirement and alacis to do 50. Aftter MAY 1, 2001 Fee wiil be $550.00 Teust Furd COH[II'inﬁOﬂ- O fdsdad o Fe:s
(See criteria on back) Q Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE LIET N%(/ . O oekte THLE [ Change [} Addilion
—
NAME HAVL 7 €g7€ﬂ'}_ 720 _ HAME
STREETADORESS | ) 2 ¢ fil . STREEY ADDRESS
CITY-5T- 2P ek ' L ) 76’@ CTY-5T-21P
TME . 0 Detetz TME ’ Ochnge [ Addition
HAME HAME
STAEET ADORESS STREET ADORESS
WLELLe b L S S T T w2 e L L s P LU Cem e .
e . [ Delete TME change [ Addition
NAME NAME
_ STPEET ADDRESS.| - E L - == _ M- STREET ADDRESS - e e —_ _— =
Y- §1-2P cmy-§1-2P
TME [ petets IME ] Clchange [ Aodition
NAME NAME
STREET ADDRESS ) STREET AODRESS
CITY-§7-2P ] CITY-ST-P
o O Dot TmE O Change L] Addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CAY-5T-2P CITY-§T-7P
e O pelete TIME . Dthange [ Addliion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P CITV-ST. 2P

13. | heraby certify tha the informalion supplied with this filing does not qualify for tha exemption stated in Section 119.07(3){1), Florida Statutes. | further certlfy that the information
ingicatad on Ihis rapon or supplemental raport is trua and accurate and that my signaturs shall have the same legal effect as § made under oath; that | am an officer or director
of the corporation or the ragaiver or trustes empowered to execute this report ag required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with alt other like empowersd.

SIGNATURE: .

WSl

CTOR —. D-tc 4 Daytima Procg &

BIZHATURE AND OR PRINTED NAME OF SIGNING OFFICER OR

CR2E034 (10/00)

]
i

May 0§, 2001 8:00 am
1. Enty Namo i Secretary of State



