2000 UNIFORM BUSINESS REPORT (UBR)

; — FILED
 DOCUMENT #P0q000041¢ 44~ May 19, 2000 8:00 am

BACDWELL S$ONS, INC | Secretary of State

05-19-2000 90084 023 ***150.00

Prncmal Place of Busingsss Mailing Address

BAEDWIELL 3 S0NS, NG EACDWELL 3 SONS ThD
2918 CAMDO WAY Baie CAMPOMLAY
QELANDO | FL 22870 CZLA0C, P 27910 B _Eﬁﬂ_ﬂ?ﬂ‘ﬁl

|
i
|
|
i - 5 T T
H

2. Principal Place of Business 3. Mailing Address
: Sulie ADL #_gle. Suite, Apl. #, elc. . DO NOT WRITE IN THIS SPACE
{
[ Cav A Aann City & State 4. FEJANumber g Applied For
| ‘ 35 -7 (o (-p Not Applicatla
I o Couniry Zip Country 5. Certificate of Status Desired d $8'75 A‘ddmonal
| . . Fee Required

! 6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

BARDWWELL 3,900 INC e T e T
‘ 8q (% C,AM-QO th Straet Address (P.O. Box Number is Not Acceptable)
[ OZLANDO, HL 528 (0

8. Tha above named enlity submits this statement for the purpese of changing ils registerad office or registered agent, or both, in the State of Florida.

City . FL Zip Code

SIGNATURE

Signature, iypad or prnted name of registered agant and Itle f appheable (NQTE: Ragistered Agent signature raquirgd when rsinslalng} DATE
i 9. -'ius.To'nmanon 15 eligible 1o satisty its intangible 10. Election Campaign Financing $5.00 May Be
! fa+ ing regurement and glscts 10 €0 0. Trust Fund Contribution, O Added to Fees
(Saa cniana on backd .

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiLE P 3 oelete THLE [ Change  [] Addition

HAME N ld’t}d 5. %\(d \.M-Q,H ' NAME

L

STREET ADDRESS q QS CD{"\PG NS, STREET ADDRESS

Y- ST 2P 5, [ -4 O CITY-ST-7IP

I - as t l - —
b : , 1 Delete TITLE [JChange [ Acdition
o NAME
|
LOSTALET AN0AISS : STREET ADDRESS
I Liresiae : CIFY-S1-20 )
[t . - - - -Oobelee - "_fomme ) [ change [ Addition
’ NEME ) NAME -
i‘ STﬁf,'i 4DDRESS STREET ADBRESS
| onv.size CITY-ST-21P
; 1 pesete TE . [Jchange [ Aaditicn
| NAME
) PRI STREET ADGRESS
L gregtae CiTy-$1-21P
o O belete TITLE O change [ Addition
I NAME NAME
i FISEET ADNAIRS STREET ADDRESS
! Cify §T-7P CITY-S7-ZIP
b ot [ Detete TITLE {3 Change  [[] Addition
! HAME
' €35 STREET ADDRESS

CHY. 5. 2P CITy-51-21P

13. 1 nereny cernty that the informauen suppiied with this filing does not qualify for the exempticn 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 it made under oath; thal | am an oliicer or direcior
of tne corparation or the receiver or lrustee empawered to execute this report 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 empowered.

SIGNATURE: MJKM// vichoar L 6. WW”@’I!&)

73IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phonra #

1
|-

CR2E034 19/99



