I
2000 UNIFORM BUSINESS RERPCRT (UBR) %

FILED

DOCUMENT #
Docun P99000063636 May 11, 2000 8:00 am
B & N DEVELOPMENT iNC. ~ } Secretary of State
1 03-21-2000 90008 050 ***150.00
Principal Place of Business Mailr‘ng Address
POST OFFICE BOX 535 POST OFFICE BOX 535
ARIPEKA FL 34679 ARIPEKA FL 346793-0535
4
2. Principat Place of Business 3 Ma‘liling Address
}
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, TEl Number Applied For
. 5’3 f? &/ Yy 5’ Not Applicable
Zip Country Zipf . Country 8. Certificate ¢! Status Desired 0 $8‘75 Additional
! fes Required
— - ~- 6. Namae and Address of Current Registered Agent -- - 7. Nams and Addreas of New Registered Agent
Name
NORFLEET, JAMES : ‘
hd ' Strest Address (PO, Box Number is Mot Acceplable)
18818 JEBERT DRIVE ', e "
ARIPEKA FL 34679
' City FL l Zip Code

8. The above named entity submits this Statement for the purp:ose of changing itg registerad office or registersd agent, or bath, in the State of Florida,
}
]

SIGNATURE v
Segnature, typad of pnnted nama of iegstered agant and tite If aprfcabla {NOTE. Regrstored Agent signature renuirad when renstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!I FEE IS $150.00 10. Etection C. o Financi
Tax filing requirermnent and etects to do so. / After MAY 1, 2000 Fee will be $§550.00 o TrustIF:nda:cii:iZn:: nons o ?&3&»;:;33
{See criteria cn back) Meake Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE President | D oees e ' [l Change L Addilion
NAME Jdma s NeeplagT? | NAME
STREETADORESS | ¢ @B 19 SR D HET P . STREET ADURESS
CITy-$7-2p riredd £l BPe?I GTy-S1-21P
mE UItE pres henr i [ Delete e [JChange (] Addition
NAME 7 = ; NAME
VT A FilG, v
STREET ADDRESS fj bl of, ,Ei‘;‘ LY cir : STREET ADORESS
oy ST 2 ,ﬁ(ﬂgg‘ City [l T2 Grv-st-2¢
TITLE 7 - b= elee TITLE (] Chaage [ Addition
NAME HAME |
STREET ADDRESS ’ STREET ADDRESS
TATY -ST- 21 : CITY-ST- 2
T " O odee it [Tchnge [ Addition
NAME ' NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-5T-2P | Y- 81-29
e ! ) Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITy-57-2P i CITY-51-21P
TiLE ] [J Celete TITLE Dl Changs [T Addition
NAME | MAME
STREET ADDRESS { STAEET ADDRESS
GTY-S1- TP i CRY-ST-29

13. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. 1 lurther certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal eftact as if made undar oaghy, that | am an ofticer or direstar

of the corporation or the raceiver or truslee empowered (o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othqr like empowered.

SIGNATURE: <G Ml‘%as brrelesT 3/2 /oo

SIGNATURE AND TYPEULR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dayiim Phona #

S e ;

FR2EAA Q0



