T .
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P770000 770/

1. Entity Name -
Bé 0 c,e&n:rl? [I_nc¢.

. - L]

Principal Place of Business Mailing Address

Y53 Tndependence Ave.
De lHvna, FL 33735

1953 Lndepe
De tona, FL 33735

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

4 05-23-2000 90192 025 ***150.00

£
rcfee e

0004839;

397

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
9. a3yl S5a3Y [Retaspicae
Zi Count Zi iti
® cuniry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Betty

Lingo . .
453 In;ﬁ,aen olcnce/ﬂu/

Street Address {P.0. Box Number is Not Acceptablé)

‘ DC.-['ILUnOH f‘:L_ 33735 City

Zip Code

FL

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

SIGNATURE

Signalure, fyped or printed name of registered agent and Lle it applicable

(NQTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

$5.00 May Be
Added to Fees

1¢. Election Campaign Fiﬁancing
Trust Fund Centribution.

(See criteria on back) | .
" . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PV, T, S [ Delets TILE O change (] Acdition | &
NAME BE‘H’\/ Lingo denc e Ave NAME g
smeeTAD0RESS | 1Y § 3" —Lnole. pen - STREET ADDRESS a
CITY- ST-21P OC H‘Dn a, L 3a 7&;5’ CITY-5T-2P 'éJ
TITLE 3 Delete TMLE O Change T3 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 etete TIME , [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
T -S1-7P Y -51-79
TITLE [ Delele mE Temtm— TN [Rlnage L Ausiun |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP ‘ :
TMe O elete TILE - Ochange [ Adeition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-2IP
TITLE O pelete TITLE [Jchange  [T] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filin aoes r;o_l_qilalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information

te and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
nowered.

indicated on this report or supplemental report is true and acg
of the corporation or the receiver pr trustee empowered to ¢;
changed, or on an attachment an address, with all of

1

SIGNATURE: __ A

SIGNATURE AND TYED &a-PRINTED NAME OF smutﬂs OFFICER OR DIRECTOR

J/19/p0

Date . Daytime Phona #




