2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #,P98000096817 Apr 24, 2000 8:00 am

1. Entity Name .
BNBIZ, INC. ecretary of State

04-24-2000 90111 039 ***158.75

Principal Place of Business Mailing Address
2 INDEPENDENT DR 2 INDEPENDENT DR
SPACE #132 SPACE #132
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-5018
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3556198 Applied For
. Not Applicable

Zp Cou.nlry Zip Country 5. Certificate of Status Desired lz/ ?i.g?q‘??:;ﬁonaf
6. Name and :Rd&ress of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
SABANGAN’ BERNABE C JR Street Address (P.O. Box Number is Not Acceptable)
3875 S SAN PABLO RD
#208
JACKSONVILLE FL 32224 _ _
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
- . ‘Sig.namre. Wwpad or printed name of registered agemt and titie i appﬁ?gylﬂ . N {NOTE. Regisiared Agent signatur® raquired wher tensiating) DATE
. T L . m
9. 1hrsrclzl:rporat\.on is 8|Lglblj 1lo statlffydns Intangible FILE NOWO.E F;:EE ISIH$150.000 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payabie to Department of State
L P S OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e D O Delste THILE [J change [ Addition |
NAME SABANGAN, BERNABE C JR NAME %
sTREET ApDRESS | 3875 S SAN PABLO RD #208 STREET ADDRESS 9
orv-st-2p | JACKSONVILLE FL 32204 CY-5T-2P e
T
TITLE D [ Delete TLE [ Change [ Addition ( &
NAME PAQUIN, BRYAN J NAME
sTReET ADoREsS | 18368 HABERSHAM HBR. STREET ADDRESS
orv-s-2» | ORANGE PARK FL30273.7743 . . ovstze ) S
TIMLE [ Delete TIME [ Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
E U Delete TME O change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-S7-21P CITY-ST-7Ip
TILE O Delete TiTLE [ change  [J Addition
NAME NAME
STREET ADURESS STREFT ADDRESS
CITy-81-21P CITY-§7-2IP
TILE [ Delete TITLE [ Change [T Additien
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-3T-2IP CITY-ST-Z1P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachngani™ith 3n address. with all other like empowered.
LR AR S A G ) 5
RSk dad DR of-11-0  (404)365-n7L

SIGNATURE:

©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats N\ Daytrme Phona #

BIGNMURE AND TY)




