2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000070810 Mar 08, 2000 8:00 am

1. Entity Name

BUMBY G.P., INC. Secretary of State

03-08-2000 90048 034 ***150.00

Principal Place of Business Mailing Address
1730 5. BUMBY AVENUE 1730 S. BUMBY AVENUE
ORLANDO FL 32006 ORLANDC fl. 32806-3202 o

I

Il

JHIA

2. Principal Place of Business 3. Mailir%Address ﬁ. ||||H||| ”I ||”I II m
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State -~ e - : : City & State - 4. FEI Number VApplied For
) Not Applicable
Zp Country Zp Country 5. Cortificale of Status Desred ~ [] 3879 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CacvERT, JSotas M.
MRT. JOHN M Street Address (P.O. Box Number is Not Acceplable)
1730 8. BUMBY AVENUE
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submits thisstaferment for the purpose of changing its registered affice or registered agent, or foth, in the State of Florida,
SIGNATURE {}' P" 3/‘ L/O [J)
Signature, typad of prinls{narna of registered agent and e if appliceble. (NOTE: Registered Agent signature requirad when reinstating) DATE'
‘ o e i .

9. This corporation s eigible to satisty ts Intangible . FILE NOW!!! FEE iS_ $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Cortribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PEES ENT O Delete TITLE Ol cChange [ Addition

NAME O M- M&#CR NAME

STREET ADDRESS 609 5 MF:;A 3r STREET ADDRESS

ov-sioe | Bpsrra, 7T 78 T2 CTY-5T-2P

TITLE P O Delet TITLE [ Change T Acdition

| vP. RENA EAcER, e ’

NAME R.L WEsT NAME

sreeTaooREss -2 o 22 6 MwN T/ WEAL — STAFET ADORESS.

OITY-§T-2P Ausrw, Tx 786 69 CITY-§1-20P

TITLE . P 3 Delete TITLE [ Change [ Addition

NAME Lo, Ore v &rT NAME

STREET ADDRESS oKL&Y 3 r. STREET ADDRESS

Hz2

CITY-ST-2IP Or2Ltarg o, Fe Jegog CITY-ST-2IP

TILE [ Dalete TILE . (Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP i ‘ CITY-ST-ZP

TITLE . . "" O Delete  ~ TITLE (JChange [ Addition

NAME : ' ’ NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 if made under cath; that | am an officer ar director
of the corparation or the receiver or trustee empaowered to execute thisrepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, or on an attachment withean addr with all other like empgyered.

;‘al'"&\(;i\u“ [ O O A 5/0&/44 /407)928-?3?@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phona #

SIGNATURE:

O 1 MHREY

¥



