2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000012108

1. Entity Name

BISOUS, INC.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90075 016 ***150.00

Principal Piace of Business Mailing Address
CHEVROLET CTR. INC P.0. BOX 3475
101 CYRPESS GARDENS BLVD WEST PALM BEACH FL 33402-3475

WINTER HAVEN FL 33820
us

2. Principal Place of Businass

3. Mailing Address

A

SO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TRMLE RS

City & State City & State 4. FEi Number Applied For
59—3158398 Not Applicable
Zi Count Zi Count it
° ountty P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
7T T g Name and Address of Current Réglstered’Agent- - -ees—s| - - — = . ~-F, Name and Address of New Registered Agent =~ ~'—-"" -_|.
Name
HENHY, THORNTON M Street Address (P.O. Box Number is Not Acceptable)
505 S. FLAGLER DR.
SUITE 1100
WEST PALM BEACH FL 33401 oy FL [ Ze come
8. The above named entity submits this statement for the purpese of changing its reéislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itla if applicabie (NOTE. Registered Agent signature required when reinstating) DATE
. e s . m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 ay Be

Tax fiiing requirement and elects io do se.
(See criteria on back)

yAﬂer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE DVP O petete TITLE DST b Change [ Addition %
NAME HENRY, ANN P NAME 2k
STREET ADDRESS | 3028 WASHINGTON RD. STREET ADDRESS §
CITY-5T-21 WEST PALM BEACH FL CITY-ST-2 §
TLE DP O oelets ! L Ochenge [ Additin | O
NAME PORTLOCK, SAMUEL W NAME
sTReeT aboress | 1002 A LK ELBERT DR STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL . [ orv-stzp
MEre = [oie o« o e oo e Dilale—- TITLE - ep~ - - ~ o, D o epem: [DChange ] Addition.|—-
NAME NAME
STREET ADDAESS smeraoopess | Frank D. Portlock )
CITY-ST-2IP CITY-ST-2IP 243 Ninth St. ’ S.E. > Winter :H.aven, FL. 33880
TLE {J Delete TinLE D O Change &) Adsition
aME B - NAME Clare P. McAdams
STREETADORESS [ _ 0. —— .. ., STREET ADCRESS -
OIFY-ST-2P coy-51-2p 250 Ninth Street S.E., Winter Haven, FL =%°:
TITLE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2iP CITY-ST-2P
TLE [ pelete TITLE [ change  [7] Addition
NAME NAME

| seer anoress STREET ADDRESS

©CIFY-ST-2P CITY-S7-21P

13. | hereby certify fhat 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 thig 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 diractor
of tha carporation ar the receiver ot trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SICNALL DRREQU

NI,
Somvel ),

gﬁwuh

e

Y3 -39y 737/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phone #




