| 2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 05, 2001 8:00 am

i G - i
' [DocuvenT# Qoo (ot UES 1. Secretary of State
‘d 1. Entity Name ) 05-21-2001 20408 038 ***158.75
) THE BOnKlLEYy Groy~ , Fwre, “
; st
! e
Principal Place of Business Mailing Address ’ - v ww g
0O W DA S8y iy PO KX ST . S
SuIiTE 0! “Thnes /L 3765k~ —
Thmeaa £ 376F pr—
i 2. Principal Placa of Business 3. Mailing Address .
b
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
l
N City & State City & State 4. FEI Nymber Applied For
ok - ? S} 6 "fJ) 2 Not Applicabla
Zm Country Zip Country 5 Certifcate of Status Desirsd ~ []  $0+79 Additional
! . Fee Required
N ~— .. B..Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent R
: Wit ihn H. Ben £ley ,
- HOIT N 0ALEMASRY ] Streat Address (P.O”Box Number is Not Accepiable)
j 7_5'”*’“75""&-—“ Saidd ¢ S0 Jut
: W/A’ z g?G/‘P City FL ] Zip Code
‘ 2z /
J! 8. The above named epfity submits thi 1 for the purpose of changing its registered office or r'egistg:ed agent, or both, in the State of Florida.
¢
: * SIGNATURE //7 _ .
ca Signiiure, tyned o prinisd reme 01 registared agont and bile if appicabis. (NOTE: Registared Agent sig equired when rensaeng} BATE
' 9. This corporation is eligible to satisty its Intanglbla ... FLE NOWIHFEE 18 "iS0.0D . 10. Elaction C «an Finonc
‘¢ | Taxiiing requirement and slscts 0 B0's0. — - = | "~ ARGF MAY 1, 2001 Faa will be $350.00 e e paion fnancing $5.00 way 5o
i' (See criteria on back) O . Make Check Payable to Department of State
l,i . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1 N - - [=]
o e /u ey f/ “Hom fElls 0 petete TTLE [l Change [ Addition g
d NAME /ﬂa Aotz -?’éc’ /o"?éﬁ”ef!‘f HAME =
|| STREET ADDRESS ¢ LI N STREET ADDRESS X
| ot Mamed K 37 NN Cdo( G512 g
' TLE s U< Delets ILE [ Change ] Addition g
e Ltea. 4. Bon ety DHUSTE me
v | stReer aopRess JP0 ho<293/5¢ STREEY ADDRESS .
o | cmv-srze Thmay £ 320 3L CiTy-51-2
v
o TIRE 7 Dotete TMLE (] Change  £] Addition
e -NAME - - HAME ST .- B
STREET ADDRESS SYREET ADDRESS
CITY- ST-71P CITY-51-2P
“ TLE T Delete MME [Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIrY-51-2p CTY-ST-7P
: THLE {J Delete TITLE [1Crange [ Addition
i e NAME
.| sReET ADDRESS STREET ADDRESS
T | emv-srze CITY-ST- 7P
JI g O pelete E [ Changa [ Additicn
o] mamE MAME
. {i STREET ADDRESS STREET ADORESS
i} CrY-5T-2P / CITY -1 21P
' [ 13. | hereby certify that the informatio is#fing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | turther certily that tha inlormation
| indicalad on this repart or supplangh i anc? accurate and that my signatura shall have the same legal effect as if made under oalh: thai | am an officer or direcior
h of tha corparation cr tha receivey gdvgfed to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
' changed, or on an atiachmeniy¥ all other like empowered.
* | SIGNATURE: /74 |, Zeuy F3-2¢4.2977
: L ED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Dwe Daytimg Phore £




