. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #PIe00D3b509

1. Entity Nama

Bueeis Consreucriol Compad
224 " Boscoe. Vivd '{
Muddlexn.en, El. 3206%

FILED
05 APR 25 AM1): 02

3 TART OF STATE
DO NOT WRITE IN THIS SPACE VALLARASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
..229% Aoseo ’\Bl d . 229 Broitce BN
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEl Number Applied For
ddile ue 59 -3853903% Not Applicable
P (E':"" g country 5. Certificate of Status Desied [ $5-73 Addtional
BzbeX la o S2o¥ | Claf Fea Roquired

7. Namea and Address of Current Registered Agent

T heras, Williom T2,

B s~

“IN THIS SPACE

e
Suire. Yo

City Zip Code
Dmnﬁg foer _ FL|% 32073
8. The above named entity submits this statement for the purpose of changing its registered office or registeredlagent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

D‘:,Tlﬁ.f _s:——lﬂ !31% “‘1 m'?;n. N

SIGNATLURE

Signatura, typoed of prinsed neme of registarad agent and bite # applicable. (NOTE: Registared Agont signature reduired wheh reinatating) DATE
January 1 - May 1 Fee iz $160.00
After May 1, Foe is $550.00 9. Election Campalgn Financing $5.00 may Be
Amendad UBR Is 56125 Trust Fund Contribution, O Added to Fees
Wokg Lheck Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS
ImLE '3 TRE
- Bo ks, Bledd nRE
STREET ADDRESS zzq o—éa e B d_' STREET AGDAESS
CrY-ST-7P e_hu.g.%u El. 226L% CITY-ST-2F
TITE WIE
e 'Bu_o.ms Sh e
STREET ADORESS | 2 2 Q 'BOS coe \«d_‘ STRSET ABDATSS
Civy-§1-2¢ Muddlen uQ_ﬂr' H. 32.0(51?' n-51-2p
TITLE J e
NAME HALE
CCAY-ST-DP b . RGDYSRER AW, L 1
e THE
e ot IN THIS SPACE
STREET ADDRESS STREET ALDRESS
Y -§T1- 210 CTY-ST-2P
TIME TIE
NAME HAME P /
STREFT ADDRESS STREEY ADDRESS "J 5
CHTY-ST- 2P CivY-§-1oP
TME TME \\’
NAME HANE
STREET ADDRESS STHEET ADDRESS
CHTY-5T-2IF CITY- ST

12. | hereby cedify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statwtes. { further certify that the information
indicated on this report or supplementia! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am oﬁrcer of director

attachment with an address, with alt other ke empowsred.

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i B?\ ron an
)

SIGNATURE: sddine: Boiinno - Sheeey Bupris Y-15- 2005 | Ir3-Yze5

SIGNATURE AND TYPED OR PRINTED NAKE OF BIGNING OFFICER OR DIREC TOR =) /anxmm-

CR2E(0348 (12/02)




