2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

B & D GROUP, INC. Secretary of State

05-08-2000 90108 041 ***150.00

Princinal Place of Business ~ ~ Malling Address
12706 STARKEY ROAD 12706 STARKEY ROAD
LARGO FL 33773 LARGO FL 33773-1426
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Mumber 3500803 Applied Far
\ 59- Not Applicable

q‘l dp Country Zip : Country 5. Certificate of Status Desired O gg'zs’qlﬂfﬂﬁmal
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
o Name
HAYES, GEORGE L I ) C -’ " ’ Street A:idr;:;;?};.a;;x-;\l]m;;r !; I\-lot.;;ep_t;b!e) T — —
BARNETT TOWER, SUITE 1210
ONE PROGRESS PLAZA
ST PETERSBURG FL 33701 Ciy FL 7o 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 AND TYPED CHPRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Paytime Phona #

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicabla, (NOTE: Registerad Agent signature required when reinstating} DATE
. TR e . H

9. ?lsf‘(l:.orporah.on is ehgtblde tT) s?llffyclts Intangible A FilLE NOW!!! FEE |5_ $150.00 10. Election Campaign Financing $5.00 May Bo

ax filing requirement and elects to do so. fier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. {0  Added to Fees

{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE [JChange [ Addition | &
NAME HARRISON, BETH L NAME : g
STREET ADDRESS | 12706 STARKEY RD STREET ADDRESS p
CITY-5T-2P LARGO FL 33773 CIFY-51-2P g

o

TITLE 7 Detete TITLE O change [ Addilion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP .
TITLE [ Celete TITLE . [JChange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P - - : CITY-§T-7P - 7 - : e
TTLE O Delete TITLE [JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDHE?S
CITY-ST-ZP CIFY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTiE . 2 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP.
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Flonda Statutes. ) further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 17 or Block 12 if

changed, or on an attaghment with angaddregspwith all other like empowered. )

O lesd Ac NS B Ey I s IRt h]

SIGNATURE: __ 1Pt s BrQUNEZE7 : : i

DOCUMENT # P98000028582 | May 08, 2000 8:00 am



