|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000044489

1. Entity Name

BEMAX PROPERTIES, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90126 015 ***150.00

Principal Place of Business

5117 CASTELLO
NAPLES FL 34103

. STE. 1

Mail‘w‘!g Address.
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6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

~ Name

AMBURN, JAMES W
S5H7-GASTERO DR~
SHE1
NAPLES-FL34163—
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8. The above named entity submits this slatement for the purpn'ase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applcable

{NOTE: Registered Agent signature raguired when rainstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement ard &lects to do so.
(See criteria on back) ]

FlLi& NOW!!! FEE IS $150.00
. After MAY 1, 2000 Fee will be $550.00
Make Cheq!c Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delate TITLE TD’P)(V S) oML Acrange  [J Addition
HAME STAHL, MAX HAME MaY ST . K ! ! B S‘Q 280
STREET ADORESS | B5447-CASTEHEO-DR—STE1— streeT anoREss | A FOOD g?ﬂ |h" S s A Vel

OS2 | MAPLES-FE-34403 ansre | Buda Grngs FL 3¢/3S

TITLE [T oelete TIMLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDBRESS

GITY-ST-ZIP CITY-5T-2IP

TITLE [ palste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

e [ Delate TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-24P CITy-sT-2Ip

TITLE {7 Delete TLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify thal the information supplied with tr:?«ing does not qualify for the exemplion stated in Secticn 119.07(3)(1), Florida Statutes. | further cartify that the information
dtha;r like empowered.

of the corporation or the receiver or trustee empowgre
changed, or on an attachment with an address, wi

SIGNATURE:

02~ (0~ 2000 O4-9492- 3355

SIGNATURE AND TYP? OfﬁRIDJTED NAMEi OF SIGNING OFFICER OR DIRECTOR
" .
——

Data Dayurme Phona #
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