2000 UNIFO#M BUSINESS REPORT (UBR) FILED

DOCUMENT. # P94000028708 - May 02, 2000 8:00 am

1. Entity Nameg

BMS ENTERPRISES, INC. | Secretary of State

05-02-2000 90075 005 ***150.00

o)

PG

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3235767 Not Applicable

Zip Country Zip . Country 0O $8_75 Additional

B. Cerntificate of Status Desired h
Fee Required

6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - Name - .= - = e -
\SIIQI:IL:’:,:\.JIE: Aéllli-iglt‘gESﬁTo Street Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32254
' City ] FL | ZpCode

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicadle. {NOTE' Registarad Agant signature required when reinstating) DATE
9. This corporation is ligible to satisfy its !ntangible FILE NOW!! FEE IS $150.00 ) o
Tar filing;)) requireme.ntgand slacts tcf\y oo After MAY 1, 2000 Fee wili$ be $550.00 . 10. 5'9‘"‘“0” Campaign Financing $5.00 May Be
S e rust Fund Contribution. 3 Added 10 Fees
{See criterla on back) O Make Check Payable to Department of State : :
11. QOFFICERS AND DIRECTORS ) T I - . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D - O Delete TWLE ST . o O Change ) Addition
HAME VILLANUEVA, LAMBERTO NAME . :
sTreeT aookess | 5918 LANE CIR SOUTH STREET ADDRESS
vy -57-219 JACKSONVILLE FL 32254 CITY-§T- 7P
TMLE D O celee e [J Change [ Adcition
NAME WYATT, PETER NAME
sTReet apDRESS | 5918 LANE CIR SOUTH STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32254 CITY-S5T-2IP
TITLE D 3 Celeta TTLE [CJChangs [ Addition
NAME WEEKS, MLTOND e —— e - e _
staeeT ooness | 5918 LANE CIR SOUTH STREET ADDAESS -
CrTy-$7-2IP JACKSONVILLE FL 32254 CITY-5T-2IP
TTLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP ‘
TTLE [ celete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-§7-ZiP CITY-8T-2IF
TTLE 3 Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 under oath; that | am an officer or director
of the corporalion or the receiver or trusiee erppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an with all other like empowered. .

PR

SIGNATURE: ___ 3.4 = CAMBERTS LN LLA e fors o ¢.183.8/87

SIGNATURE ANWR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



