. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P40583

1. Entity Name

B & B PROPERTIES OF SOUTH FLORIDA, INC.

\
Principal Place of Business Mailing Addrass
1705 COLONIAL BLVD P.O. BOX 6097
STE 84 FT MYERS FL 33511-60%7
FT MYERS FL 33307 us
us

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90508 001 ****75 38
06-05-2000 90508 002 ****79 37

RN

DQ NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
640806388 Ny
zip Country Zip Country 5. Certificate of Sla'tus. Desired 0 $3'75 A_.dditional
- —_ T - - R . Fee Requited
B 6. Narne and Address of Cutrent Registered-Agent S Smmjen i s e 7 - Namie énd Adkiress of New Reglstiered Agen—— o e —— |- v
T T e e Nama )
e MOSLEYSERWCES:TAYLDRMADEJNC === R ] Rt e Address{P.d*ch Number.id-NOUASCeplable)eess - o e _c e e o
1705 COLONIAL BLVD., STE B-4 : ) —
FT MYERS FL 33907 ,
City FL Zip Code
8. The abcve named entity submits 1this statement tor the purpese of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE .
Signatum, Yybed o prictad name of 1egistaead agant and bite ¥ appiicable. {NOTE: Regitiared Agert signature reduired when reansiaung) DATE
8. This corporation is eiigfble 10 satisfy ifs intangible FILE NQW!!I FEE IS $150.060 16. Elaction Campaign Financing $5.00 way 8o
Tax filing raqu'rement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 -
. g ' Trust Fung Contribution, Adoed 1o Feas
(Seacriterimonback) - rix L £1..,-1 .. Make Check Payable to Department of State "
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
ME PD R 02 oelete TINLE Clorange (5 Addition | &
o
e BUSCHING, CURT C nave e
STAFEY ADDRESS | 4800 I-55 NORTH STREET ADDRESS ) a
- §1-zp JACKSON MS 39211 civ-S1-2IP 1 &
[ vy ‘r
e 3 etete TITLE ' [ Change [ Addilion | ©
NAME NAME
STREET ADDRESS STAEET ADDRESS
Giry-ST-2 _ . CIYsST-7P . . . - .
b [J pesete HILE C)chenge [ Addiion
NMJ.E1 —— - - e T T R TR e o — e e _N,‘_MF:-__, PE B s — senm - . - ——
SYAEET ADDAESS ’ " STREET ADORESS R - I
CITY-ST-2iP. e .. . CITY-ST- 2P
JULE 3 Delete TILE~ Cychange [ Addiien |
NAME \ NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-29 CIvY-ST-0P
MRE [ petate TME ) Change ) Adaition
NAME NAME .
STPEET ADDRESS STREET ADDRESS
CIrY-ST-ZP <ITY-sI-2p
Tme (O Oekete nriE [3change [ Addition
NAE NAME : ] .
STREET ADDRESS - STREET ADDRESS :
CiTY-S1-20 CITY-ST-2iP
13. [ hereby certify that the information supplied with this fiiing does not qualify for the examplion stated in Section 119,07;1’3)(0, Floriga Statutes. [ lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ungder oath: that | am an officer or direcior
of the corperation or 1he receiver of trustee empowered 10 execule 1his repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121f
changed, or on an attachment with gnaddress, with all other like erpowered.
AU Y R N )
SIGNATURE: ___£&2><%. 2/} Q"’ b~ (- Dse > GUiGBeoqg 2
SIGNATURE AND TYPED QR PRINTED NAME OF e . Deta ] Daytme Phone #

S W



