2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |
Docu P99000033392 Apr 18, 2000 8:00 am
B & B ENTERPRISES OF HERNANDO, INC. ecretary of State
04-18-2000 90235 020 ***150.00
Principal Place of Business Mailing Address )
11131 THORNBERRY DRIVE 11131 THORNBERRY DRIVE
SPRING HILL FL 34608 SPRING HILL FL 34608-2948
s = e [ |} AN -
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied For
Sﬁ_ 3 <72 ! ?,_.g 9 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GH‘AVES' REBECCA Streel Address (P.O. Box Numt;er is Not Acceptable)
11131 THORNBERRY DRIVE
SPRING HILL FL 34808
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and ille it applicable. {NOTE: Ragsterad Agent signature requirad when reinstaung} DATE
. Thi ion is eligibl isfy its Intangible .| . . ) .
P Tox g roquiamant 4 s 10 do s Ty o000 ol A 80,05 -~ 10-eston Campaion Francing - $5.00ay g~ -
) rust Fund Contribution. Added to Fees
(See criteria on back) )ﬁ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
it O Defete e Fras’ din Ol Change ] Addition
NAME NAME Raancca Lo
STREET ADDRESS STREETADDAESS | 1B “Tha@rm kfigiy OF
GITY-ST-71P GITY-$T-2IP Sprima WYL ¥). 34ULeY
TITLE N ] [ pelete TITLE ) = ) [ Change [ Addition
NAME  C Lol NAME
sTReeT ApDRESS |+ R T STREET ADGRESS
OmY-STzp e CITY-ST-2IP
TIMLE O palste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE 3 Delste TITLE [ cChange [ Additicn
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
oITY-ST-2P oTY-5T-2P
FImME- . ol e - R I Rome_ meen 2t 3 i .o 2 D)Change [ Addition
NAME ' ’ NAME™ < T 7 o e PG ANV
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP :
TITLE O oelete -~ - TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 wii#an address, vyith all other likg empowered.

SIGNATURE:

T

. - . .
skNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

jﬁ!, "_*i.}p? L) //GZ‘Z/éO ﬁﬁz (OXXAM,?

CR2E034 (9/99)



