2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054425 FILED
1. Entity Name Jan 20, 2000 8:00 am
|B. PROPERTIES, INC. Secretary of State
01-20-2000 90088 026 ***158.75
Principal Place of Business Mailing Address
923 SHRIVER CIRCLE POST OFFICE BOX 951916
LAKE MARY FL 32746 LAKE MARY FL 327951918
F e e AN ERAR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number . Applied For
S4.3583340 Not Applicabie
Zip ‘ Country ap Couniry 5. Ceriificate of Status Desired K ?8'75 ﬁl«dditional
ee Required
< =- =.5:, Name and Address of Current Registered Agent.—~_. . o - |- 2w - _ -7. Name and Address of New Registered Agent

Name - —
&
SPIEGEL & UTRERA, PA. Douaco E. MsFlL

343 ALMERIA AVENUE e SN “Ehntvgr. Ciacia

CORAL GABLES FL 33134

City

Lake Maay FL |3%3%¢

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

SIGNATURE M/’?;W DO oA E.MEFAL | Sec/TgeAQID'.JL '/Illzooa

Swgnature, typad o printed name of registared ageﬂ[ and ytla if apphcable. [NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 16. Election C ian Ei .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Trj:t\'C:):ndaénopnétllrsi;bnuﬁlorlnan0|ng O f{%oo May Be
gy . ed to Fees
(See criveria on back) O Make Check Payable to Pepartment of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Ochange [ Addition
NAME MULLINS, ELVIN L NAME
staeet anoaess | 923 SHRIVER CIRCLE STREET ADDRESS
crv-st-zp | LAKE MARY FL 32746 ITY-ST- 2P
TITLE VD [ Delete TITLE [JChange  [] Addtion
NAME BRINK, GARY P NAME
sTreet aporess | 923 SHRIVER CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
MLE _ . - STD, . - E)-pelete - me . o - ee . o ¢ = - _[1Changa  [] Addition
NAME MCFALL, DONALD E NAME
staeeT anoness | 923 SHRIVER CIRCLE STREET ADORESS
CITY-5T-21P LAKE MARY FL 32746 CITY-5T-21P
TITLE [ pelete TITLE [ Change  [] Aaditien
NAME ) NAME
STREET ADORESS | o T STREET ADDRESS
CITY-ST-2IP L '. - :. - ": CITY-41-2IP
TITLE & AR O pelete [ e : ) [T change [ Addition
NAME it NAME ..
STREET ADDRESS " ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2/p
TITLE : [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P 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), Florica Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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,

S D\l Do E MEERall Yiahooo (H67)324-47152

SIGNHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

SIGNATURE:

CR2E034 (9/99}



