2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P99000001156

1. Entity Name

B. PARTNERS OF FLORIDA, INC.

.

Principal Place of Business

2300 WHITTLESEY RD., STE. B
COLUMBUS GA 31909

Mailing Address

COLUMBUSGA3T909—

20, Box
f’gp[ﬁ' gerz .

FILED
Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90022 044 ***150.00

Wi A:
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 6 - 2 LI ({22 .)I Not Applicable
” ; b T ™
Zip Couniry 2ip Coulry 5. Certificaie of Status Desired O $8'75 Adtditional

Fea Required

7. Name and Address of New Registered Agent

8. Mame and Address of Current Reglstered Agant

LEVINE, MARK S
245 E. VIRINA ST.
TALLAHASSEE FL 32301

- e e — Name

- - —— e a - - -

Street Address (P.O. Box Number is Not Acceptabig)

City

Zip Code

FL

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.

L]

SIGNATURE

=

Sighatura, typed or printed name of registered agsnt and title it applicable.

(NOTE: Registarsd Agent signatute raquired when rainstating} DATE

8. This corporaﬂ{:n is eligible 1o satisly its Intangible
Tax filing requirement and etects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TIMLE [ Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS 5A£f0/‘/ L . Mfzft?tl.- Se STREET ADDRESS

CITY-$T-2F G2l 3, Beooy oS B] va [ abas CITY-ST-7IP

TITLE Vi . ,q y £ TITLE J change [ Addition
NAME NAME

STREET ADDRESS STREET ADSRESS

CITY-ST-2IP CITY-5T-2IP

THLE O Delete TITLE [Jchange [ Addition
NAME N _ e NamE . —— . L e .
STREET ADDRESS STREET ADDRESS

CITY-$7-21P GITY-ST-7IP

TILE ) Delate TITLE [ change  [J Addition
NAME - NAME

STREET ADDRESS STREET ADOAESS

CITY-ST-2P CITY-ST-2IP

TITLE O oeleta TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-29

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental 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
cof the corporation or the receiver or trustee empowered 10 execute this report s required by Chaplar 607, Florida Stalutes; and that my name appears in Bloek 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

CR2E034 (5/00)



Y .,Q I/\W# 9000001 [SG

80[0§7O 7

\
BMerrells

September 7, 2000

Division of Corporations
Uniform Business Report Filings
P O Box 1500

Tallahassee FL 32302-1500

Ref.: B. Partners of Florida, Inc.
Id number: 58-2442271
Document # P99000001156

Date of Notice:

Dear Sirs,

T am writing asking you to please wave any penalty, interest or late fees; for my 2000
uniform business report form for B. Partners of Florida, Inc. Document #P99000001156.
This forms state that this was my second notice. I never receive the first notice, I'assure
you if I had received a notice I would have paid it timely. T received a notice for -
document #V30959 B. Merrell of Florida, Inc., but I did not get on for this one.

Enclosed please find a check in the amount of $150.00. If you have any questions please
call me at (706) 660-1995.

* Thank You

OL—\

L/ Llndagme

Bookkeeper

P.0. Box 8213, Columbus, GA 31908 « (706) 660-1995 e _FAX (706) 660-1993 -



