2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000000082 .
. Msay 16, 200(} 8:00 am
BUSINESS ENTERPRISES, INC. ecretary of State
05-16-2000 90165 050 ***150.00
Principal Place of Business Mailing Address
G/0O 507 SAN SEBASTIAN PRADO C/0O 507 SAN SEBASTIAN PRADO
ALTAMONTE SPRINGS FL 32714-2236 ALTAMONTE SPRINGS fL 32714
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEI Number -~ Applied For
§q. 55459 F5 Not Applicable
P , Country ° Country 5. Certificate of Status Desired 3 $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
L - Name _ . .
MCCHUM, DON P SR Street Address (P.O. Box Number is Not Acceptable)
507 SAN SEBASTIAN PRADO
ALTAMONTE SPRINGS FL 32714
City FL Zip 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
Signatura, typad or printad name of registered agent and tlle if applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE
9. This corporation is eligibie o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect P,
o ) " . Election Campaign Financing $5.00 way Be
. _“Ta>_< m.' ng "_g(?u"em.e nt:ar‘]d e-lfacis to doso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. J Added lo Fees
"12'(She Citleria'on back)ul. - ¥ 17 U Make Check Payable to Department of State
11. B OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE f REStY ENVT 1 Delete TITLE [J change [ Addition 3
]
NAME Por p. cchum, SK. NAME i
STREETANRESS | S0 SAAN SELISTIFV PR oo STREET ADDRESS §
CITY;ST-2IP " ° A’é?@//ﬂ/}ﬁ' ﬁﬁ VES FL . LD N CITY-ST-ZP §
TITLE 7] Delete TITLE [ thange [ Addition | ©
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2P
NLE [ Delete TLE [ Change [ Addition
NAME NAME
- STREET ADDRESS | ="~ - — STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-87-2iP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyTY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on.this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation: or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with-amaddress, with all otherlike gmpa -8 %Qp y
Ve Z 7 Yz
L # ==
SIGNATURE: ___ AL/47Z4 )8/ faiio
SIGNATURE Ann-rvpe?bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats r 7" " Daytima Phone #

1Y



