2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000063477 May 02, 2000 8:00 am
| Emgtene Secretary of State

B & D HESOUHCES' INC SR 05-02-2000 90141 003 ***150.00
Principal Place of Business Mailing Address
... CENTRAL AVE 695 CENTRAL AVE
SE07 STE 107 I
=7 PETERSBURG FL 33701 ST PETERSBURG FL 33701-3662
. : us

@Mﬁ?&zﬁ&&&&b_&&bﬁﬁﬁ*—
uite, Apt. #, etc. ite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
guile Bos S s

st Db lersloara FL St Puersboey, Fr |17 593261176 e

Zi Caunfy) Zip Cofiglry i, ‘ 8.75 Additional
éS? O? . _@J&’Luw 33’70_7 ﬁi\-&l lm 5. Cenrtiticate of Status Desired O gee Requiredmona

" ' B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - Name . - ~
BUTLER, FRANK Street Address (0. Box Number is Nol Acceptable)
4905 34TH ST S #5100
10550 US 19 N
PINELLAS PARK FL 33782 o FL [Zroee

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

SIGNATURE
Signalurs, typed or printed nama of registered egent and title it applicable. {MNQTE: Registered Agent signature requirad when reinstating} . DATE
9. This corporation is eligible to salisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ’ U "
Tax filing requirement and elects 10 do $o. {1+ After MAY 1, 2000 Fee will be $550.00 10. E:S;t E']n%a& ﬁ;ﬁ:’r‘uggfnc'ng 0 fﬁ;%?ohlﬂz{;sse
-(See criteria on back) a Make Check Payable to Department of State
1t. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE P O Delats TITLE -P B\cnange O Addition | &
NAME LEY, JAMES S NAME e ,JAMES =. 2
streeT A00RESS | 695 CENTRAL AVE STE 107 STREET ADDRESS (o%a(po 60 i{: Of’l' BL\LD S . SHE 3085 §
arv-s-2¢ | ST PETERSBURG FL 33701 oY-51-26 ST, Ffedersburg, FL o
TITLE D . Delete TIMLE 0 4 [ change [ Additior | ©
NAME WAR GREGOBY J NAME
STREET ABDRESS L4G0) S #5100 STREET ADDRESS
orv-srze #] [ FL CATY-§T-2IP
TME ! O Delete TITLE [J change [ Addition
NAME NAME ' — -
STREET ADDRESS = [ sTheeT AoDReSS - -7 -
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [C1cChange [ Addition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsa Rort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i & wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other tike empowered.

1 N L e 21 [oo (7228343000

K ' o '
ND TYPED OR P?TED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e il



