2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 01, 2000 8:00 am
B.B.I DEVELOPMENT, INC. Secreta ry of State
05-01-2000 90040 007 ***150.00
Principal Place of Business Mailing Address
2190 J&C BOULEVARD 2190 J&C BOULEVARD
NAPLES FL 34108 NAPLES FL 34109
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ . City & State 4, FE| Mumber Apptied For
59-3502%3 Not Applicable
zp - Country e | EP | LB | 5. Gertificate of Status Desireg. _. [~ $8.75 Additional
Feg Redquired hal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON' STUART A : Street Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH.
SUITE 400
NAPLES FL 34103 City FL [ Z°Code
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
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) g Wake Chack Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 11
TITLE D 3 Delete TILE o . Ij'fhange O Ad"dilinn,
NAME MULLERSMAN, STEVE NAME MUNERSNAAD | SveEven) S, ‘
STREET ADDRESS | 2180 JAC BOULEVARD SRETADDRESS | = Qe 4 € & BRLIo .
emy-sT-aIP | NAPLES FL 34109 ‘ - CiTy-51-21P NAPlEs L 4409 -
T D [ Delete e N (Fonange L] Addition
NAME MASON-BRIGHI, MONICA L NAME MAzeN , Me wed
STREET ADDRESS | 2190 J&C BOULEVARD STREETADDRESS | 2\ em 3 g o PaluD .
onv-5-27 | NAPLES FL: 34109 ° eS| AplES, FL. 34103 .
TIME D [ Delete TITLE VTS [ Change [ Addition
NAME MASON, JOSEPH L NAME MAZON | 3o STPW L,
sTaezT AoREss | 8190 J & C BLVD STREETADDRESS | Dy ¢y o g. o TERLAID .
omv-s-2p | NAPLES FL 34109 oITY-3I-21P NACIES . FA— Zdanq
TITLE . - [ pelete TITLE (7 Change [ Additin
NAME ‘ : NAME
STREET ADDRESS ' STREET ADBRESS
CITY-ST-2IP CITY-8T-71F
TILE 3 Celete THLE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITy-5T-21P
TILE [ pelete TITLE O change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-71P

13. 1 hereby certity that the intormation supplied with this filing does not qualify tor the exempticn stated in Section 119.07(3)(i), Florida Statutes. | urther 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 1o execute this report as required by Chapter B07, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

l@%‘!@* F\Q\Eﬁ

a -y Y T,
R R TR

[N ¥ AN NN TR . SO A Bl
SIGNATURE £ND R UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dale

SIGNATURE:=




