03011999-90088-035.5165.00-5165.00
FILE MUY Fiaive rec A en msa 1 ST 15-$550.00

FILED
Mar 01, 1999 8:00 am

f PROFIT FLORIDA DEPARTMENT OF STATE
rovirtpaicas Ketheri Harts Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90088 035 ***165.00
DOCUMENT # POG000057314
BHTEGF SOLUTIONS, INC.
I I O R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

07/03/199%6
2. Principal Placa of Susiness _2;[ Mailing Addrass 4. FEI Number Applled For
[21] 2 59-3412369 Not Appiicable |
Suite, Apl. #, etc. Suita, Apt. #, etc. $8.75 Additional
;2-[ ;I s_ Certifcate of Status Desired [ Foo Required
City & State City & Stale &. Election Campalign Financing D - $5:00 mayBe
23] - c o . [28] _ L Trust Fund Contribution Added to Feas
. E_Z'P I__,P_“}p“}_f &P L rﬂwﬁf. o Th\swwmmtha&nﬂ}w\ﬁwgf - (;] R T,
24 25 2] {gp] == —=== ===p argonal FOpaNY Ta=——"r=——o={ Yas =={pt0- ==—[> =~ - =
9. Name an«I! Address of Curreni Registered Agant 10, Name and Address of New Reglutersd Agent
STALNAKER, FAITH K " e wladlae E Srl;AmeL Ir. £2q
300 INTERNATIONAL PARKWAY, SUITE 738 o 5‘“"’%‘“ is Not Acceptal H
HEATHROW FL 32746 N - 58" fnfermecticrod thLu;\t 2 |
\p CROFZO 1,
c 298 = e dhow FL "] 2% 40
rakion Submits this stalement for the & of changing its ragistersd

rida. Such cha

ar oth. in the State
of, Seclion 607.

11. Pursuant 1o the provisions of Sections 607 0502 and B07.1308, Florkia Statutes, the above-named corpo
e was authorized by

5, Floride Statutes,

the corporalmn s board of directors. | hereby accept the appoiniment as ragistered

agent. al acca/W
SIGNATURE
B A rereof (dgliesrlq Sgery arwi Do W spphcabis. TE. Reguiared AQers Bgnshrs required whev rewTstalng) DATE =
12, OFFICERS MD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE P3TD O oeELETE 14 TME Ocmngs  OAwdton| T
NAVE VICKERS, CHRIS L 12NAME 3
sreer apoeess| 1722 37TH STREET 13 STREET ADORESS a
GiTY-51-2P QORLANDO FL 32839 14 CTY-ST-2F 18
TMLE [J DELETE 2ATME Dithage  [akion} O
NAME 22NAME
STREET ADORESS 2.) STREET ACORESS
ory-$1-2p 2 4 CITY-57. 29
TnE .[J DELETE 2TME . . __ClCrangs  .[JAddton |
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
. _lomvste 34.CI1Y.5T. 29
TME e e e AT e (POR TS P e [change . [ Adcition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
oTY-57-2P 44 CTY-ST-29
TME ] DELETE 51TIMLE OChange [} Addition
NAME 52 NAME
STREET ADDRESS 53 GTREET ADDRESS
o ST- 2P S4CITY.5T.2P
TME U DELETE EATILE Jchenge [ ] Addition
HAME S 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P SACITY. ST 2P

14, | hereby centify that the information supplied with this fling does not qualify for the exemption stated in Section 119.C7(3)i),
indicatad on this annual report of supplemental annual raport 15 true and accurals and that my signature shall have the same

Florida Statutas. | further certify that the information
tegal effect as if made under oath; that | am an

oﬂ!cer or director of the corporation o the receiver or trustee ampowerad 1o oxecute this nepon as required by Chapter 607, Florida Statutes; and thal my name appears la
Block 12 or Block 13 it changed, or op, an ettachment with an gddress, with all ather like empcmo

SIGNATURE:

L7 5 50D

Date DCaytima Phone #




