2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000041155 Feb 05, 2000 8:00 am

1. Entity Name

B.NE., INC. Secretary of State

02-05-2000 90015 050 ***150.00

= Principal Place of Business Mailing Address

6620 LAKESIDE

823 Garland Avenue 823 Garland Avenue
_ Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
- City & State Ciy & State & FEINumber  oe e Applied For
= Sebring, Florida Sebring, Florida 119 Nt A
i Zi 18 i i
3 ®° Co.un i ) Zp Cclzuntry 5. Certificate cf Status Desired | ?8';5 '?d‘gt“’"a"
: 33872 Highlands 33872 Highlands 6@ Hequire
- _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
P - e ..~ |-_Egan, James P. _ _
Street Address (P.O. Box Number is Not Acceptable) -
823 Garland Avenue
f Ci -
1y ] Zin Code,
E Sebring FL 3%872
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agen, or both, in the State of Florida.
signaTURE _James P. Fgan &/M 2 [[/UD
Siprature, yped o piined name of fegislerst ager and Tite if appﬁ {NOTE. Repgistered Agent signature refuired wnam reinstating) DATE
. e e . "
9. This corporation is gligible 1o satisty ils Imangibie FiLE NOW !t FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
LE PVPS Delete TILE PVPS B Change [ Additio
HAE JAMES P. £ havE James P. Egan
STREET ADORESS | §620 DEDR W. STREET AQDRESS 823 Garland Avenue
CITY - ST-2IP |NG FL CITY-5T-2IP . a .
TLE - O Detete e 7 [JChangs [ Additic
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TIE 3 petete TITLE . O changs T Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
. omv.stze | . - L. e e v — e A.oimvsT-2IP, e e e et e
TILE O Celete TTLE [1change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE O celete TMLE [Jchange [ Additio
NAME NaME
STREET ADDRESS STREET ADDRESS
Cny-5T-ZiP CITY-ST-2IP .
e 3 oelete TILE (O crange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-sT-2IP

13. | hergby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i), Florica 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 ot divector
of the corporation or the recelver ar trustee empowered t¢ execule this report as reauired by Chapter 607, Florida Statutes and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all cther like empowered.

2 "\_" f\"' o {‘_')‘2 f 4
SIGNATURE: Jamasa b SBEgan.i

SIGNATURE AND TYPED OR PRINTED N

7/!Af~'5 (863) 385-8975

Data Daytime Phons #




