2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BF VENTURES, INC.

DOCUMENT # P99000016106

Secretary of

Principal Place of Business

5401 KIRKMAN RD.. STE. 610-8
CRLANDO FL 32819

Mailing Address

5401 KIRKMAN RD.. STE. 610-8
ORLANDO FL 328197940

CA03G3LE

2. Principal Place of Businass
2021 Grand Natioae] Dr.

3. Mailing Address

708( &rand N

aﬂ[l\oﬂd.l Dr.

NI

I

Sii'? Apt./#/eg./

Suite, Apt. #, etc.
# )Y

DO NCT WRITE IN THIS SPACE

State

03-13-2000 90065 035 ***150.00

I

22819 sS#

$5%/9

‘Ui a

d

5. Certificate of Status Desired

City & State . City,& State — 4, FEI Number Applied For
Oclando  FL clandy  EL 593569492 ot Appheabi
Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SWANN & HADLEY, P.A.

Name

Sireet Address (P.C. Box Number is Not Acceptable)

Tax filing requirement and elects to do sa.
(See criteria on back)

b-4

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Siate

Trust Fund Contribution.

1031 WEST MORSE BOULEVARD

SUITE 270

WINTER PARK FL 32789

Cilty FL Zin Cade
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and title it applicdble, {NOTE: Ragistered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangit:le FIiL.E NOW!! FEE 1S $150.00 10. Etection Campaign Financing $5.00 way Be

Added to Fees

11. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE O Ghange ] Addition
NAME BAKER, STEVE NAME

stageT anoress | 5401 KIRKMAN RD., STE. 6108 STREET ADDRESS

CiTy-ST- 2P ORLANDO FL 32819 CITY-5T-21P

L PD O Delete TITLE [ Change [ Adaition
NAME FARMERIE, PAUL HAME

sTheet aooRess | 5401 KIRKMAN RD., STE. 610B STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP

TLE e~ - Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O elete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

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

TME (3 Celete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TITLE [ Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

iver of,
eht wit

of the corporation or the
changed, or on an altac,

=

SIGNATURE:

13. 1 hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

ar} address, with all ather like empowered.

SasnnRoleBiisss (. Peident ;/71/00 Yoy 351~ 6425

! ﬁlﬁW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Mar 13, 2000 8:00 am

-



