2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS6000076508 May 15, 2000 8:00 am
1. Entity Name
BAH HOLDING CORPORATION Secretary of State
05-15-2000 90042 001 ***300.00

Principal Piace of Business Maifing Adaress
4730 MILE STRETCH DRIVE 4730 MILE STRETCH DRIVE
HOUIDAY FL 34690 HOLIDAY FL 34690433
F e ST VG AT O

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

City & State City & State 4. FEI Number Applied For

59-3401290 Nat Applicable
s Country Zip Country 5. Certficate of Status Desired [ 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s N e I
BETH A HINES —1oT33 Grove Drive  Taccepmon)
897 BERRLEY COURT | Poit Richey FL 34668
~—PALM-HARBOR-FL-34684— L
/) City FL Zip Code

8. The above nam ntity submits this stdtement for fhejpurpose of changing its registered office or registered agent, or bath, in the State of Florida.
<
- -— - -—-9—-6
SIGNATURE A& A - + L/ UAD SZ 20

Signfture, typed of printed namy registered ﬂgenlt'and title f applicable. {NOTE: Registarad Agenl signalure required whan reinsiating) DATE
9. This corporat!m is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi S .
X tion C F n

Tax filing reqllirement and glects fo do so. After MAY 1, 2000 Fee will be $550.00 Tr:f; g:n daénoia;ﬁ)nuﬁgéncl 9 O fd‘r:i:e(c’fq‘:hg{; sBe

{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D [ Delete TITLE . P ohange [ Addition
NAME HINES BETH A NAME 10143 Grove Drive

STREET ADDRESS Fort Richey FL 34668

CITY-51-2IP

STREET ADDRESS |-897-BERKLEY-COURT-
errv-s-2P | PALM-HARBOR-FL-54684

TITLE
NAME

me D O Delste
NAME HINES, BARRY A .
STREET AUDRESS {-887-BERKLHEY-COURT— STREET ADDRESS Port Richey FL 34668

omy-st-20 |_PAEM-HARBOR.FL 34684-— CITY-ST-7IP -

10143 Grove Drive JK Change [ Additon

e O Delete I me C]Change ] Addition

NAME HAME

STREET ADDRESS -7 STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE (7] Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TILE 1 pelete TITLE [0 Change [ Acdition
NAME HAME

STREET ADDRESS | - STREET ADDRESS

CITY-S1- 2P CITY-51-2P

TITLE O detere TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2 ;" CITY-51- 2P

13. | hereby certify that the information&lipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplse f) éntal report is true ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 4 trustee empowergd to exegutethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

other fike gmpowered.

changed, or on an attachment w#h an addreys, will

SIGNATURE: (A ) - N (-2 €0 727 -9/~ 2>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13

CR2E034 (9/99"



