2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057791 Feb 22,2000 8:00 am
- Entyae Secretary of State

BNG PARTNERS, INC. 02-22-2000 90043 019 ***158.75
Principal Place of Business Mailing Address
1006 BECKSTROM DR 1006 BECKSTROM DR

OVIEDO FL 32765 OVIEDO FL 32765-5913 B {] (] 2 35 8 2

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

City & Stale City & State 4. FEI Number _ Applied For
593326319 o AopToat

Zip Country Zip Country ) $8.75 Additional

5. Certificate of Siatus Desired

Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name
EDWARDS’ BECKY T Street Address (P.O. Box Number is Not Acceptable)
1006 BECKSTROM DR
OVIEDO FL 32765
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when rainstating) DATE

9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘

Tax filin;requirememgand elects toydo 50, ° After MAY 1, 2000 Fee will be $550.00 10. E:GC'EIDH Campaign Financing 0 $5.00 May B¢

= ust Fund Contribution. Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O slete THTLE p fg Change (] Audiv
NAME EDWARDS, BECKY T NAME
STREET ADDRESS | 1006 BECKSTROM DR ’ STAEET ADDRESS EDWARDS, BECKY T. .
arv-st-z¢ | QVIEDO FL 32765 CITY-ST-2IP APUO S,;,Eedéf’ trgff)l_’ EE ive
TITLE VPT 7 Delete TILE ;éguuu P T [ Change [ Adait
NAME EDWARDS EUGENE A NAME GLEN F. BAMBERGER
steeeT aDoRess | 1006 BECKSTROM DR srecTabbRess | 1006 BEckstrom Drive
CITY-§T-2° OVIEDO FL 32765 CITY-St-2Ip Oviedo, FL. 32765
TE - 7 petete TE- = -~ - — - [ Change [ Addi:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
Tmne [J pelete TITLE [] Change [ Addit
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP GITY-S7-2Ip
TITLE O Delete TITiE [ Change  [] Aadil
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CITY-$T-ZIP
TILE O celete TITLE O change [ Acdr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y i CITY-ST-21P

13. | hereby certify that the informat

#hg does not quafify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report g pple emal

hnd accurate an that my signature shall have the same legal effect as if made under oath; that | am an officer or directt
y as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

Sl 2/14/2000 407.365.9587

slim?fﬂcﬁl OR DIRECTOR Cale DBayuma Phone #




