2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000104593 Feb 07, 2000 8:00 am

1. Entity Mame
B.NF.. INC. - Secretary of State

02-07-2000 90061 011 ***150.00

Principal Place of Business Mailing Address
1108 COMMERCIAL WAY 1108 COMMERCIAL WAY
SPRING HILL FL 34608 SPRING HILL FL 34606-4516
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3547011 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ ?eae ggﬁg;ﬂ"o”al
e —_-§..Name.and.Address.of Curront.Registerad Agent : = 7.-Name.and-Address of New. Reglstered Agont —  —
E Name
FISHER’ BRYAN E Street Address (P.O. Box Number is Not Acceptable)
1108 COMMERCIAL WAY
SPRING HILL FL 34606
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.

CR2E034 (9/99) -

SIGNATURE
Signature, typad or pinted name of regrstared agent and title if applicabla. {NOTE: Registered Agent signature required when remstating) DATE
9. This corparation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. E:S:Itxgzn(;aén;at:?br:;:nanc|ng O fg,}gqohgzzf ¢
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TmE D/P/T ] Change ] Addition
NAME FISHER, BRYAN E NAME FISHER, BRYAN E.
STREET ADDRESS | 7440 ROYAL QAK DRIVE smeeraoomess | 7440 ROYAL OAK DRIVE
CITY-ST-21P SPRING HILL FL 34607 crv-sr-zp- | SPRING HILL, FL 34607
TITLE D 1 Delete TITLE D/VF/S Change [ Addition
NAME FISHER, NANCY M NAME FISHER, NANCY M.
sTREET ADORESS | 7440 ROYAL OAK DRIVE streeT aooress | 7440 ROYAL OAK DRIVE
CiTY-5T-2P SPRING HILL FL 34607 o CTY-ST-ZP SPRING HILL, FL 34607
TILE s o O Delete Fae T T T TTTTTYTIChange. [ Addition |
NAME o NAME
STREET ADDRESS | - h STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TLE : [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CY-ST-2IP . CITY - §T-2IP !
TILE O Defete TITLE - [ Change [ Addition
NAME NAME ' !
STREET ADDAESS STREET ADDRESS '
CITY-ST-ZP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADOAESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 [f
c:hanged or on an attachment with an address, with zll other like empowered.

SIGNATURE_:K ﬁMM\ [/’}ML‘\ BRYAN E. FISHER X ’/Q(B/OO 3@%’6013

SIGNATURE ANDTY&D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




