b4 2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060712 , .
1. Entity Name F“:ED
BGYC, INC.

OO MAY -3 PH 3:22

Principal Place af Buginess Mailing Address
. AN oo
%333 8.6 BALLANTRAE BLVD. 2325 SE. BALLANTRAE BLVD. SE(,HE;P.R‘L__O' STATEA
7 ST, LUCE FL 32952 PORT ST. LUCIE FL 34952-6060 TALLAHASSEE, FLORID

T 57t ccemslid] TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cify & Stat (/ 4. FEINUMLEr 43 ooy w, ( Applied For
Sjﬁ"f/ '# r‘/ <0 ? E ) & Not Agplicable
Zj !

2ip Country —M{ D Country 5. Certificate of Status Desired d $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name V
| tele Steve, &
V'TALE' STEVEN G Street Address (P.O. Box Nurhber is Not Acceptable)
3511 CHARING CROSS LANE ‘

PORT ST. LUCIE FL 32052 / p ‘-10 ] Eq_g%' W ean R jqu.
i =t FL [ $ 057

8. The above named entity submits

e purposegof chhinging its registergd office or W:Ee/ or bath, in the State of Florida./J_/ ¢

SIGNATURE ’
Sigrature, typed orZri d nﬂfe of ragisé'rea'ﬁgenl and %tle if applicabla. {NOTE: Registared Agent signature required when rginstating) DATE
9. This corporaticn is eligible to satisly its [ntangible FILE NOW!!i FEE IS $150.00 10, Electi - .
. . . Election Campaign Financin K
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccfntr?butior\. o il fggganﬁésae
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE A O Detete e ' [ Change ,Q@ddnion
NAME _ NAME / V1 Ird “J '
STREET ADDRESS STREET ADDRESS { 0 .,L €4
CITY-57-7IP CITY-5T-2P < %/ F(_ 3 C/? ? L}L
TITLE [ Detete TITLE L " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY~5T-ZIP
TITLE ) Delete TILE [ Change [ Additien
NAME NAME
= g g y —
STREET ADDRESS STREET ADDRESS S0 E:}I‘E? f%%%‘ l:pi-{ ~'-i—"'3:= P ]
CiTy-ST-29 CITY-ST-2P L L -1 U __I:.‘f'"’:l 1

TME O telete TINLE ) Changg ~ "= haditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2F CITY-ST-2IP

THLE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T-2IP

TILE 7 pelete TITLE [ cChange [T Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-7IP : CITY-ST-21P

13. | hereby certify that the information suppiied with this fiing does not qualify far the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trugtee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, of on an attachment with an gddress, with all Qtherdike empowered.

SIGNATURE: Lo hshlaale “J'ZS)OO (@)% -90%3

SIGNATURE AND TYPED Of PRINTED ME OF SIGNING OFFICER OR DIRECTOR ) Gate Daytime Phona #

~—

0534678

CR2E034 (9/99}



