FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

» Secretary of State
DOCUMENT# P B
1. Entily Name 98000080092 2L y 05-01-2003 90340 026 ***158.75
BEDR-PINE RIDGE, INC.
Principal Place of Business Mailing Address
5725 GORPORATE WAY. STE. 201 P.0. BOX 1009
W. PALM BEACH F1 33407 WEST PLAM BEACH FL 33402
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
650881924 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired v Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GNNES’ LAT Street Address (P.O. Box Number is Not Acceptat;le) - =
413 S MANGONIA CIRCLE
WEST PALM BEACH FL 33401
City - FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signature, lyped or printad name of regittared agent and 1itla if applicable. (NQTE: Registared Agent signature reguired when rainstaling} DATE
FILE NOW!T! FEE IS $150.60 . )
9. Election Campaign Financin
Atior May 1, 2003 Foo will o $550.00 e o 1y $5.00 o
' Make Check Payable to Florida Departmeni of State '
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 Delete TITLE [3 Change [ Addition
NAME GAINES, LA T : HAME
sTReeT a0ORESS | 5725 CORPORATE WAY STE 201 STREET ADDRESS
CITY-ST- 2P W. PALM BEACH FL 33407 CITY-ST-ZP
TITLE ™ pelete TLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-57-2IP
TITLE T Detete TITLE [ Change [ Addition
NAME , R . NAME - -
STREET ADDRESS STREET ADDRESS
CiTY-5T-21p CITY-5T-2IP
TILE . [ Delete TILE [ Change  [T] Addition
NAME  “w NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip . CITY-S7-2IP
TITLE ] Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ggqd accurgip and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 188k empower 440 execylf this report &s required by Chapter 607, Florida Statutes; and that my name appedrs in Blogk 10 orBiogk 11 if
changed, or on an attachment wiyran address, with/ i empowersd. g écfé —

AV EGP9LEQ

CR2E034 (10/02)



