FILE NOW: FILIN3 FEE AFTER MAY 1ST IS $550.00

— - FILED
PROFIT T FLCRIDA DEPAIRTMENT OF STATE
Aigﬁi?';gggg_r é%} Katherine Harris A r 26, 1999 8:00 am
.i% Secreta y of State ecretary Of State

1999 DIVISION OF 2ORPORATIONS
—] 04-26-1999 90121 041 ***150.00

DOCUMENT # [ 9%00006GI1372 v

1. Corporation Name

BiJovTERIE InN &

Principal Plece of Business Mailing Address
-~
a4 Center 5‘{}”‘1"( P O Box 49wy
Smts:cle FL, 32459 SANTA PO.';A- ReACH DO NOT WRITE IN THI5 SPACE
Sq 3. Date Ingorporated or Cualifed
Fi_ 324 7/e /2%
2. Principal Mace of Business 2a. Mailing Address 4. FEI Nuriber Appled For
m EI 5- q - 35' 3 S 7 Not s\pplicable
Suite, Ap . #, et Suite, Apt. #, etc. ) . $8.75 adiitionat
Z| ;! 5. Certifca e of Status Desired 1 Fee Reqired
City & Stute City & Stale 6. Election Campaign Financing - $5.00 may Be
E\ a Trust Fund Contribution Added 1o ~ees
Zip Count y Zip Country 8. This coraoration owes the current year It tangible
_2—4—| E] Ei E Personz| Property Tax. Oves  B®o
9. Name and Address of Current Ilegistered Agent 10. Name and Address of New Registerec Agent
81] Name .
canilg S RoginvsoN CPA cralg S Romiwson (PA
™ 82| Street Adcress (P.O. Box Number s Not Acceptab@
Hgg- D Circre PR (gu-b " CrrciLe Dn
” 83
De Fomink SPRINGS FL 32433
84| City - ( . 85| Zip Cole
De Fuminie dPainGs FL 22.43

11. Pursuan to the provisions of Sections 607.0502 :ind 607.1508, Florida Statutes, the above-named cororation submits this statement for the purpose o changing its e Jistered
office or registered 1, or bott , in the Stalg of Flgada. Such change was auth@RA 19 t1S.cROB] NSOMNY IC P sctors. | herehy accept the appcintment as registered

agent. | am fam , and accen the 0 o 1, Seftion 6807.0505, Flondaﬁu.t%x 1257 * 1184- /

SIGNATURE - 1 8- DEFUNIAK arnmc“g, Drf l::: ;Jh B2+ /9%
Slgnature, am - of registered agent a d title if applicable {NOTE" Registered Agent signature requir 30 when reinstating) JDATE

12. Y CFFICERS AND JIRECTORS 13, ADDITIO YS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE Y, S/T ] DELETE 1 1TTE [Change L] Addition
NAVE Braconnier blawreat 1 ZNAME
sreETaRes| 2 5 © Do G wWeooD ST 1.3 STREET ADDRESS
CITY-5T.21P SANTA RoSA BEACH R 324 gﬁ 14 CITY-ST-ZIP
TITLE [J pELETE 21TITLE [CChange  []Addition
NAVE 22 NAME
STREET ADDRES!, 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-ZIP
TME (] DELETE 31 TME [JChange [ Additicn
NAME 32 NAME
STREET ADDRES! 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CTY-ST-ZIP
TITLE ] DELETE 41TIME [IChange  [JAddition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP ¢4 CITY-ST-2ZIP
TME [] DELETE 51TITLE [ Change  [7] Addition
NAME 5.2 NAME
§TREET ADDRESE 5.3 STREET ADDRESS
OITY-5T-2IP 54CITY-ST-ZIP
TIMLE [] DELETE 61TTLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP /‘ a 64 CITY.3T-2IP

oes not qualify for the exemption stated in !3ection 119.07(7)(i), Florida Statutes. | further ce tify that the info mation

rt is true and accurate and that my signaturj shall have the same legal effect as if mage undsr oath, that | arn an

officer or director of the corp, “ pr trfsjee empowered 1o execute this report as req ?,h Chapter 307, Florida Statutes; and that niy name appears in
ﬂ/—)

Block 12 or Block 13 if ch

CR2E034 (11/98)

SIGNATUR : AND TYPEDYOR'PR OFFICER )R DIRECTOR Dat

an address, with all other like empowezed ’ /
‘T '
/) 7 014106

/ [ aytime Phone #




