2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000023382

P

1. Entity Name

B&D ENTEHPIQ'I'SES:’iNC

.\

Wl ouF L NS

Principal Place oi Busnness,.w« ne

2100 € MAIN ST{ MoAE
LEESBURG FL 34748

v
,.,.‘
i

Mailing Address

2100 E MANN ST
LEESBURG FL 34748-9318

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90853 004 ***150.00

M

R

|
DO NOT WFiIlTE IN THIS SPACE

UM

City & State City & Stale 4. FEI Number | Applied For
59—323265\5 Not Applicable
Zi i Count it
P Country 2 oumiry 5. Ceriificate of Status Desired | [ $8-79 Additonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDRIX, MERLIN D
2100 E MAIN ST
LEESBURG FL 34748

|

Street Address (P.0. Box Number is Not Acceptable): -

i

City

FL

Zip Code

lement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1/

Signatufa, typBd or printed néma of registerod

aﬁt and ttle if applicable.

{NOTE: Registersd Agant signature requirad when reinstating)

/ 44;&

9. This corporation is gligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

14Q. Election Campaign Flnanctng

$5.00 wmay Be

Added to Fees

z Trust Fund Contribution.
{See criteria on back) O Make Check Payable to Department of State ' o ‘

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
(TITRES o -PSD T oelete .. - TITLE ) change [ Addition
“nabes 30 °| CHRISTENSEN, BARBARA A o NAME

streer aoress | 1080 CRYSTAL BOWL CIR STREET ADDRESS

CIy-£1-2P CASSELBERRY FL 32707 ciry- ST-21P

TILE VT 3 oelete TITLE ) Change [ Addition

NAME 37 7 5;HENDR|X MERLIN D NAME

STREET ADORESS 2100 E MAIN ST STREET ADORESS

arv-s2p | LEESBURG FL 34748 - orv-st-ze

THLE 3 elete TITLE [ Change [ Acdition

NAME NAME

STREET AUDRESS : STREET ADCRESS

CITY-ST-2IP ] GITY-ST-2P

T O Delzte T ‘  [JChenge [ Addiion

NAME e - e MAME i J _ B )
et AORESS | ) - o " STREET ADDRESS | - - T T rmTm T

CITY-§T-2P CITY-$T-2IP

TILE [ Detete TiTLE [JcChange [ Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-5T-2IP

TITLE 1 Delete TITLE Cdchange [ Addition

NAME NAME
STREET AQRESS STREET ADDRESS ’ .

o st 2p ° : BITY-ST-7IP CED R IO

13. 1 hereby cerlify that the information supplied with this 4li é:: does not qualify for the exemption stated in Section 119.07(3)(i), Florida Sta!ulesll further certify that the information

indicated on this report or supplemental report is trugfan

ith all cther I\ke empowered.

accurate and that my signature shall have the same.legal effect as if made under
eyed to execule this report as required by Chapler 607, Florida Sxalutes and that my nam

/,4/7/

'oath; that ¢ am an officer or director
e appears-in Block 11 or Block 12 i

. Dale

Daytime Phone #

CR2E034 (9/99)



