2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2002 8:00 amE

i Secretary of State
BEDR-PINE RIDGE, INC. (/ 05-09-2002 90014 011 ***163.75
- B
Principal Place of Business Mailing Address
5725 CORPORATE WAY. STE. 204 P.0. BOX 1009 ~vvuovuwvuwg
W. PALM BEACH FL 33407 ' WEST PLAM BEACH FL 33402
2. Principal Place of Business 3. Maling Address “"“m ”I ‘Im 'I”“Il“ m” "m Iml |I“| "m II"I |||ml|| ("l
5145 Qovp om:lc Way
%fite, A?L #, e16. ! Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
Cily & Slale‘? City & State 4. FEI Number Applied For
aﬂ‘ﬂ ﬁw ) Si . 650881924 Not Appliicable
Z‘D Coumw Zip Country ” , $8.75 Additional
55 4o 7 _ /T. 5. Certificate of Status Desired E/ Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAlNES' UAT Street Address (P.C. Box Number is Not Acceptable}
413 5 MANGONIA CIRCLE
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o L ‘ m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Ad d-e 4 to Fass
(See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete HILE [,4 [ebChange [ Addilion 5
NAME GAINES, LA T e SIS 3 &
saeer apoaess | 5725 CORPORATE WAY, STE. 204 STREET ADDRESS g '%' % WM: St R §
an-s-m | W. PAUM BEACH FL 33407 ov-st-2p W. Frlonm b 224457 g
mE D (W felete e Ol change [ Addition | G
NAME HERRING, EUGENE NAME :
seer aooress | 701 S.W. 8TH AVE. STREET ADDRESS
crv-st-2¢ | DELRAY BEACH FL 33444 OITY-ST-2
TITLE ' ] Delets TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [T change  [] Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TALE [ Delete TITLE [J Change [ Agdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme, sle and that my signature shall have the same legal effect as if made under aath; that | am an officer or directar
aof the corporation or the recaiver g . Ate this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeky wj , e empowerad, /
=
SIGNATURE: _/ / 4 =) o/ /t;;?— I&/ 686 00¢ ¢
WGNA}#E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




