FILED g
2001 UNIFORM BUSINESS REPOAT (UBR) ) £
DOCUMENT # P98000080092 Jg‘;ggﬁfﬁ })fsg(t’gtﬁm

1, Entity Name

BEDR-PINE RIDGE, INC. 06-06-2001 90006 011 ***150.00
Principal Place of Business Mailing Address
5725 CORPORATE WAY. STE. 204 5725 CORPORATE WAY. STE 204 R e
W. PALM BEACH FL 33407 W. PALM BEACH FL 33407

2. Principal Plece of Business 3. Mailing Address ”"”"l “l ml

P.0. Box 1009

Il [

Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1. City&State _ . - ————Gity & State——"—"— - | 4. FE! Number 65‘0881924 I Apptied FFor
West Palm Beach, FL bNotAppl‘cable
Zip Country Zip Country . LAY . $8 75 Additional
, f D it o ' N
33402 U.s. 5. Certficate of Status Desiré N Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
Lia T. Gaines
GAINES, LA T
Street Address (P.O. Box Number is Not Acceptable)
W. PALM BEACH FL 33407
Ci ip Code
,/,Wlelst Palm Beach, FL [ £%9%9
8. The above named entity submits this statement for the purpose of chanding its egig % or registeted agent, or both, in the State of Florida,
SIGNATURE 3 6 ad e ~ 05-31-01
% tignature. typed or printed name ot registered agent and titie if -W o, (NOTL Reg sierad Agent signature required when reinstating) DATE
[ it
i ion is eligi isfy i i FILE NOW! I FEE IS $150.00 ’ ) ) )
9. ;h\s pprpon‘al\gn is Bllglb\j t<|3 satlsfydlts Intangible AR hliy1 26 ],1 e |||$bj _$550 0 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects 16 do so. er ! eo will be, - Trust Fund Contribution. O Added to Fees
(See criteri on back) T Make Check Payat e to Department of State
FH. OFFICERS AND DIRECTORS ﬂ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS II\J 11 .
Aemne - D - : O Delete oy ome T Ol change [ Addition __8_
NAME GAINES, LA T NAME g
steer anosess | 5726 CORPORATE WAY, STE. 204 STREET ADDRESS 3
|orv-si-2e | W, PALM BEACH FL 33407 ciry-ST-2¢ . 3
- : - &
TILE D = . 3 Delate HILE - O cnange (1 Addiion | &
NAME HERRING, EUGENE NAME
STREET ADDRESS | 701 S.W. 8TH AVE. STREET ADDRESS
orv-s-zp | DELRAY BEACH FL 33444 CITY-5T- 2P
| e D Q‘Delele TILE [ Change [ Adcition_
NAME . JONES, MIKEL .. HAME
=" streer an0ResS | 4781 N. CONGRESS AVE. STREET ADDRESS
orv-st-zp | | AKE WORTH FL 33462 CIFY-ST-2P
TITLE [ petete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-21P
TITLE ] Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRI S8
CITY-ST-2IP CIY-5T-2IP
TITLE [ petete TITLE [Jchange (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. 1 hereby certily that the infermation supplied with this filing does not qualify fc  the exemption: stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true andgaccurate and that 1y signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recaivgr or irustee empoweged ) execute this repar as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 121if
changed, or on an atlachment with an addregs, her like gmpowerec
. "Lia T. Gaines 5.31- - -
SIGNATURE: LA A 05-31-01 561-686-006p
L S?NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTCR Date Daytime Phone #




