2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P99000021902 Msiﬁrﬁguz.)? 0%5:00 am

BBA ENTERPRISES INC 05-15-2001 90024 008 ***150.00

a

incipal Place of Business
e g et ~

Mailing Adidress

% = 30623 SWAN ROAD TERGL YD
SORRENTO FL 32776 SORRENTO FL 39776

0477592

30623 St/ay \Leaa Foeas Suad Roas
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City_& Statc City & State 4, FEI Number 59.3564779 Appled For
\\-,J"ﬂ LAY VTD [{4’\ Lidn \S:: %&N@ d/'/lrﬁl‘ L0/~ Not Applicable
Zip Country Zip Country $8.75 Additional
3277¢ Les 4 A7 7¢ wSA 5. Carlficato of Status Dosrod [ PB-19 A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WALKER, BILL Street Address {P.0. Box Number is Not A b
ee B 15 cepiaoi
30623 SWAN ROAD it ress { ox Number is Not Accepiabie)
SORRENTO FL 32776
City = L zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signawre, typed of printed name of egisterad agsnt ard Ute if appicable, {NOTE: Regisierod Agent signalue «eauirod when remstalng) DATE
; ; s It m FE g

g. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 vay Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will ba $550.00 - : v

. ’ i Trust Fund Contribution. O Added to Fees

(See criteria on back) J Make Check Payable io Deparimeni of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE P 3 Delete TTLE W/QLA(_’/{( GEcALGE. Vi, O ciange E&A:j(i den
NARE WALKER, BILL AE 2iosg Swan Loas
STREET ADDRESS | 30623 SWAN ROAD STREET ADDRESS
CITY-ST-2IP SORRENTO FL 32776 CITY-57-2P d:'(‘, 4{1 EATD Ad ALidap IRA7 7/(,
TITLE VP 7 pelete TITLE O Chasge [ Adeiicn
HAME WALKER, EILEEN HAVE
STREET ADDRESS | 30623 SWAN ROAD STREET ADDRESS
CITY-5T-21P SORRENTO FL 32776 Ciry-§1-2p
TILE VP Kne\ctg TITLE [J Change ] Addien
NAME HORN, JO C HANE
sTeeeT A0cRESS | 30824 SWAN ROAD STREET ADDRESS
CHY-ST-ZIP SORRENTO FL 32776 CITY-sT-2IP
L ] Delete ITLE 1 Chenge [ Acdition
HAME HAME
STREET ADBRESS STREET ADDRESS
CIrY-ST-21P CITY-5T-7P
TTLE [ Delete TLE [ Change [ Adatiias
HAME NAME
STREET ADDRESS STREET ADDRESS
GITV-57-2P CITY-ST-21P
NILE ] Delete TiTLE [l Change [ Adcsien
NAME HAME
STRZET ADDRESS STREET ADDRESS
CITY-5T-2F CiTY-ST-71P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i1), Florica Statutes. | further certify that the nforrs
indicated on this report or supplemental repert 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or durector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 .f
changed, or on an attachment with an address, with all other like empowered
}./"’ !

: e # / ’
SIGNATURE: L Lo Af 7 | S e 7/1_77_0,,

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR " Date

CR2E034 (10/00)




