2000 UNIFORM BUSINESS REPGAT (JBR)

DOCUMENT # PO9000007 180 ™" May 10, 2000 8:00
1. Entity Name ay ) . am
BNP ENTERPRISES, INC. Secretary of State
03-20-2000 90126 030 ***150.00
Principal Place of Business Mailing Addres:s
247 N. GOLLIER BLVD.. SUITE 202 247 Nl COLLIER BLVD., SUITE 202
MARCO ISLAND FL 34145 MARCO ISLAND FL 341453015
S T AR R AL
Suite, Apt. #, etc. Suite, Apt. #, atC. DO NOT WRITE IN THIS SPACE
City & State Cityi & State 4. FEI Number Applied For
] 59-3571644 Not Applicable
Bp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
e {A) (g an L.V\/\g{\)
CARMODY, FREDERICK A !
! Street Addl s‘s:él’. . Bax Numbar is Nat Acceglabla
247 N. COMJER BLVD., SUITE 202 F CTRAE VD
MARCO ISLAND FL 34145
SMYE Z20L
City 2i e
MAkes 1S¢ Ao FL | “5%ru<
nt fok the purp:ose of changing its registered office or registered agent. or both, in the State of Florida.
_J__-—'-"'
i (NOTE: Registared Agenl signaturs ragurmed when reinstatng) DATE
B 1]
8. This corporation Is eligible to satisfy its Intangible FILIz NOW!!! FEE IS $150.00 . e
Tax filnG requirerant 200 HI6cts 10 €0 $o. After MAY 1, 2000 Feo will be $550.00 10. i:ig:’g:%agf ;fbnu:g‘j”mg $§£qu°";1!’339
(See criteria on back) I} Make Chet:;kyyabla to Department of State
1. OFFICERS AND DIRECTORS / 2. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11 =
e D ele TLE T [ crange [ Adaition |
NAME WK, HANE %
STREET ADDRESS | 57 LLIER BLVD. STREET ADDRESS g
€ITY-ST- P SLAND FL 34145 CATY- $7-20P u
« o
e D O peete TE O change [ Addition | G
NAME MORRIS, WILLIAM G HAME
sraeeT acphess | 247 N, GOLLIER BLVD., #202 STREET ADDRESS
areseze | MARCO ISLAND FL 34145 anv-5r-2
TITE [ pelete TILE [ change [ Aadition
NAME RAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TiILE 3 pelete TITLE O Change [ Addition
HOME HAME
SIREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-8F-2PP
TITLE O petste ¥MLE CJchange  J Addition
HEME ' MAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TIE [ pemste TTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP : A CITY-S7-2IP
13. ! hereby certify that the information supptied with Jhis fil Bs rlot quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 furthar cerlify that the infarmation
indicated on this report or supplementg reportidiirue and dccurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ot the Corporation of 1he receiver bf Infsiep thpoered Y executd nis repon as required by Crapier 607, Fonda Sialutes: and thal Ty name appears n Biock 11 of Block 12 |
changed, or on an attachmen{ with 1he{r like empowered.
SIGNATURE: ‘- ' - —

SIGHATURE AND TYPED OR PRINTED NAHBlOF SIGMING OFFICER OR DIRECTOR Qatg Deytrna Fnone &




