2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000022986 FILED
1. Eniy Name Mar 08, 2000 8:00 am
BB & TT, INC. Secretary of State
03-08-2000 90067 007 ***150.00
Principal Piace of Business Mailing Address
85261 OLD HIGHWAY 85261 OLD HIGHWAY
ISLAMORADA FL 33036 {SLAMORADA FL 33036-3403
> AT T T IRV TR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FE| Number Applied For
65-08 19772 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired O $8.75 Aaditionat
’ Fae Reguired
" 77 % f. 'Name and Address of Current Registered Agent ~— <= s:o == - 7. Name and Address of New Registered Agent —
Name
MACKENDREE, RONALD O Street Address (P.O. Box Number is Not Accentable)
6701 SUNSET DRIVE
SUITE #101
MIAMI FL 33143 City FL | ZrCooe

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

SIGNATURE

CR2E034 (9/99)

Signature, typed or printad name of registered agent and title if applitable. {NOTE: Regrstered Agent signature required when remnstating) DATE
) L L ‘ i
9, $h151$orporat|gn is Ellglbf ulj s?llsfydlts Intangible F'l\liEYNOWW FEE IS $;e50.00 10. Elastion Campaign Financing $5.00 May Bo
ax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ Delete TTLE (O Change (] Addition
NAME HAYDEN, STANLEY $ NAME
STREET ADDRESS | 88961 OLD HIGHWAY STREET ADDRESS
CITY-ST-2IP ISALMORADA FL 29038 CITY-ST-2IF
TITLE [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
me - | e TS E Ooeee  fome [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [J petete ITLE [T change 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ZP CITY-$7-2IP
THLE [ Delete TImLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {7 Delete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not 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 cath; that I am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this report as requited by Chapter 607, Flotida Statutes, and that my name appears in Block 11 or Block 124

changed, or on an anacyddress, with all other like empowered.
X s Y7 c 7y E;!r-j;_nzf;’!‘ X K . o
SIGNATURE: T et g ”Zl vz L -2 -0 to3s LY I2R
[

-
QTSKNA_ATUREA D TYPED OR PRINTED NAME OFSIGNINGa;a CER OR DIRECTOR e Data Daytime Phone #
i

wrured



