2000 UN-FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000095560 Apr 22,2000 8:00 am

1. Entity Name
1345 B.LD., INC. ecretary of State

04-22-2000 90055 050 ***163.75

Principal Place of Business Mailing Address
1345 BEAR ISLAND DR 1345 BEAR ISLAND DR
WPB FL 33403 WPB FL 33409-2042
us us .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 26'5082967 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired E/§8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

FREESE, JAMES
1345 BEAR ISLAND DR
WPB FL 33409

City FL Zip Code

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

~ omes L fREesE Ly rioon

SIGNATURE
ed or printed nama of registerad agent and bitle If applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
5 oo wamamenans secn s nin " | ator MaY 12000 Fog wih be Sssoo | 10 EecionCenmionFrencra - $5.00 vy be
g re . ' . Trust Fund Contribution. O Added o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TLE [)Change [ Addition
NAME FREESE, JAMES NAME
streer aporess | 1345 BEAR ISLAND DR STREET ADDRESS
CITY-ST-7IP WPB FL 33409 CITY-ST-2IF
TITLE O celete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS — i} ]| STREET ADDRESS . o — - m e e
CITY-8T-2IP CITY-S1-21P
TITLE 7 Detete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-51-2P
TITLE 3 delats TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-7iP
TITLE [ palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shalf 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with gn address, with all cther like empowered,

2 BPOUILER

et s rl
ED NAME GF SIGNING OFFICER OR DIRECTOR

pEtT KAZ 000

Date Daytime Phone #

SIGNATURE: ___=>

CR2E034 (9/89)



