2000 UNIFORM BUSINESS REPORT (UBR,/ FILED
DOCUMENT #V AGCCOC N " Jun 06, 2000 8:00 am

1. Entity Mame : A oz

BEONDON PROMETIES DEVBLOPMENT, (NC. Secretary of State

06-06-2000 90005 024 ***150.00

Principal Place ot Business Malling Address

2712 OBISPO STWw 372 OBIF0 &1 W-
TAMIA PL 22029 ~ TAMIRFL 33621

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbe Applied For
Sq - G 0 4’q ZO MNot Applicable
Zi Count z t it
P ountry P Country 5. Certfficate of Status Desired 1 $8'75 '“."""'0"3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
N SD._. - - . Name_ . EE—— - -
t u / \D L ’ Street Address (P.O. Box Number is Not Acceptable)
371 OB\SPO ST W+
. TAMPA, FPL 324629
City FL Zip Cede
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of prinled name of registered agent and title if applicable {NOTE. Registerad Agent signature requirad when reinstatng) DATE
~9.-Thiscorporation is eligibie to satisfy its Intangible™ 10 : ‘an Fi : )
Tax g requirement and elects o co 5. + Llection Campaign Financing ;- $5.00 way 8.
{See critefia on back) O , ’ ®
1. OFFICERS AND DIR| TOHS . ADDITIONS/CHANGES T¢) OFFICERS AND DIRECTORS IN 11
TTE PD [ pelete TITLE {J Change [ Addition
NAME N&VIUT, DAaviD L. - NAME -
streeTADDRESs | 3FNL OBISPD & T- W STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
: TAMPA, PL 33624 _
TITLE \Y4 p O Delete TITLE [ change [ Addition
e D'AmiIco, ANTHONY J. e
stheer ooress | 1B 2O CAPITRND STREET ADDRESS
CITY-ST-2P RiVepviEy FL 2354LG oITY-ST-24P
- #
TLE s O Delete e _ . , [lchange [ Addition
- - Y - . - - - -
HAME | o AM\CJ.'), CA-TH lggd & - NAME ]
smaer aooress | T8 BOCAPITANS STREET ADDRESS
CITY-51-2IP R\ ME-@(EW , FL 33566? CITY-5T-2IP
TIME T ’ T Delete TITLE CIchange 3 Addition
HAME NEVIU SLSAN NAME ‘
sweET souress | A1) 2 OBISPO e\ STREET ADDRESS
av-size  |“TAMER, Pl 3362 G CIFY-ST-20
TITLE 7 9 Delete TIMLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TILE 7 Deiete TITLE O change [ Addition
Masas NAME
Itmory AODRCCE STREET ADDRESS
TTosnap CITY-ST-ZiP

13. | hereby cestify that the information supplied with this fcling does nat guality far the exemption stated in Secticn 119.07(3)()), 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aitachmeny®Rith an addregs, with all other lik% empowered.

. Fored fos . 5-2-00 3 -339-2474

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)




