2000-UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P97000027237 Jan 18, 2000 8:00 am
1+ Eniy Name Secretary of State

B-HOLD’NG INVESTMENT INC. 01-18-2000 90175 008 ***150.00
Principal Place of Business Mailing Address
et | EAFDALE CIRCLE SOUTH 2404 LEAFDALE CIRCLE SOUTH
ICKRONVILLE FL 32218 JACKSONVILLE FL 32218-7100 6 q; 1 8 [21 3

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

City & State City & State 4, FEI Number 50-3434387 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R B e o _ Name -

MATTHEWS, LAMAR T Street Address (P.O. Box Number is Not Acceplable)

2404 LEAFDALE CIRCLE SOUTH

JACKSONVILLE FL 32218
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and title i apphicadle (NCTE: Ragrstered Agent signature required when reinstating} DATE
9. This corporation is eligitis to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax g roquiSmont oo oISt 1500 50 After MAY 1, 2000 Fae will be $550.00 10 Fleclion Campaign franeind - fdsd-gqo’“;?ésﬂe
(See criteria on back) . d Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TITLE [ Change [ Addition
NAME BEECKLER, THOMAS F NAME
sTReeT ADORESS | 9428 BAYMEADOWS ROAD, SUITE 112 STREET ADDRESS
CITY-5T-2IP JACKSONV'LLE FL 32256 CITY-§T-2IP
MLE DVP 1 Delete e [JChange [ Additicn
NAME BAKER, LATRECIA NAME
STREET ApDRESS | 2409 LEAFDALE CR. S. STREET ADDRESS
GiTy-ST-2IP JACKSONVILLE FL 32218 CY-s1-21p
L ST B ' 1 Delete TITLE O Change [ Addition
NAME MATTHEWS, LAMAR T ) NAME ’
sTReeT ADDRESS | 2404 LEAFDALE CIRCLE SOUTH STREET ADDRESS
CIy-81-21P JACKSONVILLE FL 32218 CIny-57-21P
TITLE DVP 7 oelete TITLE [ Change  [] Addition
o JACKSON, GELEMA BETZ N
sTREer aopRess | 2404 LEAFDALE CR.S. STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL 32218 CITY-5T-2P
THLE DvP ] Delete TIILE [l Change [ Addition
NAME JACKSON, ARNOLD NAME
STREETADDRESS | 2404 L EAFDALE CR. S. STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 32218 CITY-5T-7IP
TITLE DVP [ pelete TILE [] Change  [] Addition
NAME BETZ, LAMAR ROBERT NAME
STREET ADDRESS | 2404 LEAFDALE CR. S. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32218 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida 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 or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE /ég/wa Go i 279 okl
Date Daytime Phone #

CR2E034 (9/99)



