2001 UNIFORM BUSINESS REPORT (UBR) ADr 03F£%EP8:00 am g

. ’-" - Ld
DOCUMENT # P98000093855 ecretary of State
. Entity Name
BHEVE OF AMEUA INC 04-03-2001 90100 014 ***150.00
) 3
FPrincipal Place of Business Mailing Address
2943 SOUTH FLETCHER AVENUE 2343 SOUTH FLETCHER AVENUE f
FERNANDINA BEACH FL 32004 FERNANDINA BEACH FL 32034
B s 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. i :
City & State City & State N 4. FEI Number 59.3542257 Apnlied For
) Not Applicable
. :ﬁ‘_r‘zip . Country L Zif’ Couniry | 5. Cerificate of Status Desied (] fi'gfq l‘:f’;’c‘[’_i‘_’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
%, SGOAJIT:'.' ?"LETCHER AVEM;E ] Sireet Agdress (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034 , -
- City FL Zin 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

CR2E034 (10/00)

Signature, typad or printed nama of registered agent and title if applicabla. (NOTE: Regis(ered. Agent signature required when reinstating) DATE
L
i ion i iy i bl M FE
9. This gprporam?n is eligible to satisfy its intangible FILE NOW!!! FEE |E‘f $150.00 10 Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Goritribution. 00  Addedto Fees
{See criteria on back) O Make Check Payable to Depariment ot State
11. QOFFICERS AND DIRECTORS ’ 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PD Cpalets e [ Change ] Addition
NAME DIAH, GAVIND NAME
stReeT ADoRess | 2043 SOUTH FLETCHER AVENUE STREET ADDRESS
orv-size | FERNANDINA BEACH FL 32034 | ov-s7-2
TTE vsD O oelete TILE CJ Ghange [ Addition
NAME BURLEIGH, JAMES T NAME
staeet aoDRess | 424 SOUTH 4TH STREET . STREET ADDRESS
~BT-3-2¢ . | FERNANDINA BEACH FL 32034  _ .. gr-st-zp | :
TRLE O Delete TILE [ Change [ Adcition
NAME ' NAME
STREET ADDRESS t STREET ADDRESS
CTY-ST-2P ! CITY -ST- 2P
TTLE ~ O elete TITLE (O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ 3 OITY-5T-2p
TILE O pelate TILE [ change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CY-ST-2P [ v : CITY-ST-2IP
— .
TILE ' [ oekete TITLE [ Change ] Addiion
NAME “& ¥ NAME
STAEET ADDAESS - - STREET ADDRESS '
GITY-ST-2p T S ; i CITY-5T-2P '

13. | hereby cerlily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. { further certify that the inforination
indiceted on this report ar supplemental report is true and accuraie and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that ry nare appears in Block 11 or Block 12§
changed, or on an attachment with an address, with all other [ike empowered., )

- !
SIGNATURE: Wil - i DD 28, Zeo! (Cepa)2 14 - o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGJNING OFFICER OR DIRECTOR Date Daytime Phone #

»
": 7 e




