2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000023382 May 12, 2001 8:00 am
"B & D ENTERPRISES, INC Secretary of State
! ) 05-12-2001 90002 045 ***150.00
Principal Place 6f Business Mailing Address
200 E MAIN §T 2100 E MAIN ST
LEESBURG FL 34748 LEESBURG FL 34748
P RS IR0 OO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'3232655 Applied For
Nat Applicable
Ze Country Zip Country 5. Certificate of Status Desired O ?Eg.gesq lﬁ?:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - — e Name .
g‘lE::)DEIﬁA"IﬂNE FS‘I.'I.'N D Sireet Address (P.Q. Box Number is Not Acceptabie)
LEESBURG FL 34748
City Zip Code
P FL

8. The above named entity s

SIGNATURE / / / &)

”~
Signature? typed or printed rime of rsgnslsfaygent and title if applicakla (NOTE: Registerad Agent signature reguired when reinslating) DATE
9. This S:Iorporatic_m is eliginie to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
. Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
., {See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O pelete T Jchange [ Addition
NAME CHRISTENSEN, BARBARA A HAME
STREET ADDRESS | 1080 CRYSTAL BOWL CIR STREET ADDRESS
CITY-ST-ZIP CASSELBERRY FL 32707 CITY-ST-ZIF
TILE T [ patete TIMLE O change  [] Addition
NAME HENDRIX, MERLIN D NAME
STREET ADDRESS | 2100 £ MAIN ST STREET ADDRESS
CITY-ST-ZIP LEESBURG FL 34748 CITY-ST-ZIP
TITLE O pelete TITLE ) [T change [ Acdition
NAME - .. _ NAME _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
THLE 7 Delete TITLE JcChange ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
fome .- . _ * [ Delete R e ) ’ " [ Change ~ [ Addition
ave - ’ ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irg and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme th g# add h all other like empowered.

SIGNATURE: v/ d/egy & / Ha ool k / 4’/ !//

SIGN TUR AND TYPED OR FFIINTE D KAME OF SIGNING QFFICER OR DIRECTOR Date 4 Daytime Phane #

CR2E034 {10/00)



