2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P99000005112 May 01, 2000 8:00 am
i. Entity Name Secretary Of State

B.G.T. INVESTMENTS, INC. 05-01-2000 90391 002 ***158.75
Principal Place of Business Mailing Addrass
RS wivinie R3990 JACKSONILLE-F32256-T705

MMM

I

2. Principal Place of Business 3..Malling Address f ml”ll( "I m
68 Lampun Bcd 551 Lamonr BLLT
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number - Applied For
'IMOUV///C’ "ﬂ J&C/ﬂﬂ”(////t ‘H‘ S? "35\5 3(?0? Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired - )
32808 | (/.S B Lz 3008 .5 /7 5. Certfcate of Saws Desied B FL0p 0 00™™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. é
TSEHAY, GIRMA TELS R  CrE /75
! Street Address (P.O. Box Number is Not Acceptable)
9H7-BAYMEADQWS.RB~
{ACKSONVILLE f1. 32256~ 685 EPmonss SLUT
(7 S TACHSOR Y 1 1. FL | *%%*322a]
8. The above named entity submils for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE2E. ‘ 7 4‘/09 ﬂ/ﬂﬂ
Signature, type_dgprimed narme of registered agent and \itlz it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. T . . i
8. This corporation is eligible to satisty its Intangible FILE NOWI{! FEE 1S $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1] I elele ¥ e F é EChangs [ Additon | §
HAME TSEHAY, GIRMA NAME FEEH, £ z., v eid - e
staeer aooness | 9117 BAYMEADOWS RD sTectaooress | G5V RIS " 3
oiv-st-2p | JACKSONVILLE FL 32256 . oTY-5T-2 Jmféfdﬂ/yf//f - FC SH20S iy
o
e A Detete T Ol crange L] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-§T-2IP
TITLE - : T Delete TITLE o T [J Change” (7 Addition |
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (3 Celete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
i : {7 pelete TITLE [ Change () Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-§7-7IP
TITLE 3 Delete TITLE ) Change ] Addition
NAME . NAME
STREET AGORESS : STREET ADDRESS
CITY-ST-ZP CITY~ST-ZP .
13. 1 hereby certify that the Information supplied with this filing does net Qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarrmation
indicated on this report or supplemental repart is true and accurfte And that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered togxec grdhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, o on an attachment with an address, with g ofer likfempowered. 4 ?
snesr 3 oA b TR j/
SIGNATURE: A< SICN. L AG7-CUNRED 7 7/ 2 00/7;-75&?

SIGNATURE AND TYPERFOR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date "Dayume Phone #




