2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 2 FILED
DOSUM P99000021902 ~ Jul 05, 2000 8:00 am
BBA ENTERPRISES INC | | Secretary of State

07-05-2000 90712 001 ***550.00
Principal Place of Business Mailing Address 07-05-2000 50712 002 ****8.75
25 bine -
WAN ROAD 30623 SWAN ROAD
SORRENTO FL 32776 SORRENTO FL 32776-8533
T g e R AR
735 Swasd \Rien 2623 Swes Roey
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
ity & State Ciped State 4. FEI Number Applied For
FEECENTD €10 REE /D éﬁ e 04 S 7- 356 $/77 g Not Applicable
Zip Country Zip Country o . o B.75 Additional
3 77 . Lf;SA :’70..277 ¢ us A 5. Certificate of Status DesuedA ?ee Requirecitlona
Tt 6. Name and Address of Current Registerad Agent - - = 7. Nama and Address of New Registered Agent
Name .
WALKEH' BILL Street Address (P.O. Box Nun;;er is Not Acceptable)
30823 SWAN ROAD :
SORRENTO FL 32776
) 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.
[

T Som o
SIGNATURE : _
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE e =

8. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed to Fees

{See criteria on back) a Make Check Payable to Department of State ,
1. ‘_ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE /,?gSrJE: A€ [T Delete TITLE ! [JcChange [ Additicn
NAME B WALE, A NAME
STREET ADORESS | B0 G2 ~Je/ A oAd STREET ADDRESS j
CTY-S1-2P SoZREANTD ﬁﬂ Lida  I2724 CITY-ST-2P !
TILE ViecE / ESrd EAt [ Delete TITLE | O] Chenge  (E-Aedition
NAME E €6 WAt EE NAME
sheraooess | Bog2d Swad Reap STREET ADDRESS
CITY-§T-20P - S0 2R £ AfeD £ 02104 33774 CITY-ST-2P .
me.. | Vie& . PRESs g . Bouk - .| me Ao . i. o [Chenge  (Qdiion
NAME e 4. ~Nor NAME
srReETARESS | FO F2Y SuwenN Rasg STREET ADDRESS
CITY-57-2IF TR £t FIIRLDA ZO70L CIFY-5T-ZFF
TITLE [ Delete TITLE ! [OJchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP ,
TmE O oelete TTLE ; Ol crange (3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
¢iry-si-ze CITY-ST-21P ‘
ut: [ oalete TITLE - [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P S 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)(), Florida Statutes. | further certify that the information
indicated on this report 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
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with all other like empowged,

c_:‘b

SIGNATURE: /& SRED Lot

/I A Ay A =T o P A
8/' i|ﬁj"’al :»?P,V.. i
L o el VA uMu
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Cate Daytime Phone #

vrsrnnnl

4 19499

CR21 0



