1/22/06-90033-045-$150.00-$150.00

-

DOCUMENT # P93000056497
1. Entty Namo < May 09, 2000 8:00 am
BAD BUSINESS VENTURES, INC. Secretary Of State
01-22-2000 90033 045 ***150.00
Principal Place of Business Mailing Address
629 HOWARD AVENUE 629 HOWARD AVENUE
LAKELAND FL 33801 LAKELAND FL 33515-3408
e R R R
Sulte, Apt. #, otc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-32 13194 Not Applicable
e Country ’ Zp Couniry 5. Cartificate of Status Desirad O ?:;‘;’?q tmh"a‘
6. Name and Address of Current ﬁegistered Agent 7. Name and Address of Now Reglstered Agent
Narme
SCALES. EDWIN A DAVE _ HALLOCK,
" Street Address (P.C. Box Number is Not Acceptable)
202 EAST WALNUT STREET
FL 33601 \
VKELAND FL 3 ONE LARE MycTor DRWE
City Zi
e, ;o LRRELRND FL | *%%% 0~
8. The anove fW registered office or reglstered agent, or both, in tha State of Florida. _
SIGNATURE Z _ 4/ % (%
¥ Signaurg. typed oc pﬂ@é of reflistored agent and litle X applicable. NOTE: Ragistared Agent signatusm requirad whan reinstating) Dl
9, This corporation is sligible 1o safisfy its Intangible FILE NOW!l! FEE IS $150.00 . , ;
Tax filing fequirement and elects o do so, Aftar MAY 1, 2000 Fee will be $550.00 10. Eeclon Campsian Fnarceg _ $5.00 tiay 8o
{See criterla on back) ' O Make Check Payable 1o Department of State '
11. QOFFCERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
i gIMOTTA' ARD € J belete TME :D]'MU’H' A ) Edwarc‘» E. K(jhanga [ Addition
HAME EDW NAME . ¥
stz aooness | 626 HOWARD AVE crer s | 30VE ASHLING DRNE ;
ofv-st2p | LAKELAND FL ostwe |ARRELpvp (FL. 33803
TME D ] Delete TME O Cenge ) Acdition |«
NAME BLANTON, STEVEN E HAME
staeeT aooress | 628 HOWARD AVENUE STREET ADDRESS
arv-s-2¢ | LAKELAND FL 33801 oF-si-2P
e D T - 7 ool me - | R T Olthange L1 Addition
NAME DIMOTTA, SEAN M NAME :
street aporess | 6988 HAYTER DR. STREET AQDRESS
GITY-SE-2IP LAKELAND CITY-ST-21P
NE {1 pees me Tl crange  T) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-SF-2P
TIE 3 oelete TME ' SO Ckenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CY-S81-2P
TILE - . O etete ME [ Change [ Addition
MAME AME
STREET ADDRESS . STREET ADDRESS
GITY-51-21P CITY-ST- 2P
13. | hereby cenifg that the information supplied with this filing does not qualify for the exemption slated in Section 119.07#13)0}. Florida Statutes. 1 further certify that the information
Ingicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mece under oath; that | am an officer or director
of the corporation or the receiver of rusie® empowered to axecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Black 11 or Block 12if
changed, or on an attachment with an address, with all ather like empowered.
) s (Pl 1 %/ME;—;‘ ' / Z
SIGNATURE: _@ (AN LD 1) floes ielensd 1/13/00  94/-357-450S
. - - SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Dafo Daytume Phone #




