2000 U“IFORM BUSINESS REPORT (UBR) FILED

—
DOCUMENT # P99000023759 Apr 25,2000 8:00 am
e ecretary of State
BEA FIT ENTERPRISES, INCORPORATED ry

04-25-2000 90028 045 ***150.00
Principal Place of Business Mailing Address

1011 QLD GAINESVILLE HIGHWAY. B POST QFFICE 80X 2142
INTERLACHEN FL 32148 INTERLACHEN FL 32148-2142 UdJd LUV
s T v ARG TR N

Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S5 G _ 358D 75 Not Applicable
Zp Cauntry Zip Country 5. Ceriificate of Status Desired | $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
- - Name, o -
REMBEHTr BEATRICE M Street Address (P.O. Box Number is Not Acceptable)
1011 OLD GAINESVILLE HIGHWAY, B
INTERLACHEN FL 32148
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered ageni and tile if applicable. {NQTE: Ragisterad Agent signatura required when ranstating) DATE
® Tox i ecurament and secis oo, Ator WaY 1, 2000 Fee wi be $550.00 10- Etection Campaign Financing $5.00 May 8o
o ’ * Trust Fund Contribution, ! Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE ] 7 petete TILE O Change [ Addition
NAME REMBERT, BEATRICE M NAME
sReet ADDRESS | {011 QLD GAINESVILLE HIGHWAY, B STREET ADCRESS
CITY-ST-2iP INTERLACHEN FL 32148 CITY-ST-20P
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CITY-51-21P
TILE 3 pelete TITLE ! [ Change [ Addition
NEME - NAME - -
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZiP
s [ etete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TILE [ Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CTY-5T-2IP
TILE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 sffect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowered.

sneNATunE:x/ﬁw;Wfl A FED j i/ 2.6 /2000

SIGNATURE AND TVPEDWRINT‘ED NAME OF SIGNING OFFICER OR DIRECTOR ™ Dae Dayume Phone #




