2000 UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT # P99000092578

1. Entity Name

BHL, INC.

v

Principal Place of Business

15 MOSS POINT DRIVE
QRMOND BEACH FL 32174

Mailing Address

15 MOSS POINT DRIVE
ORMOND BEACH FL 32174

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90006 016 ***550.00

!

AR MmO Mm

2. Principal Place of Businass 3. Mailing Address
Sz e £ arre
Suile, Apt. #, elc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
" Citya sute City & State 4. FE| Number Applied For
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Zip - Country .. Zip um v« o]~ Country S N T -~ $8.75 Additional -
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6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglsterod Agent
Name
CROTTY, MICHAEL D
- Streot Address (P.O. Box Number Is Not Acceptabl
% CROTTY & BARTLETTE,PA., 125 N. RIDGEWOOD ot Addrass (PO. Box Number ls Nof Acceptable)
AVE.,STE.200
DAYTONA BEACH FL 32114
City FL 1 Zip Code
8. Tha above namad antity submils this statement for the purpose of changing Iis reglstered office or registered agent, o both, in the Stale of Fiorida.
SIGNATURE
Siratun, typad or printeds name of tegistensd agent and tite € sppicabls {NGTE: Ragizzaraz Agen( racuara whirt DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ~ 10. E Campai i
Tax fiing reguirement and elects to do so. Aftor SEPTEMBER 13, 2000 Min, will be $750.00 | % £1°0ion Campaian Fnencing $5.00 uey Bo
{See critoria on back) d Make Check Payabla to Department of State
1, OFFICERS AND DIREGTORS 12 ADDITIONS{ CHANGES TO OFFIGERS AND DIRECTORS N 11 N
L /t e.:/o/e# re 3 Detete TLE : O Change [ Addition g
o wee flleas Ler g s
STREET ADORESS il 5 A STREET ADDRESS 2
cmY-$1-79 Z 05 CITY-§T-217 ﬁ
e A L7 Detere nns C Dicmnge D agditon | O
NAME Lot sy S CasH o _ NANE
smeTiooness| 287 L2H 2 S0 Sw T STREET ADOFESS
wvsre | O om0 4’6«(/‘2 S RAP 5 | omstze e e -2 — o e e
wmE | 7 N RL " D delee TmE [ thange [} Adison
TNAMETTTT 7?_2_0:;!..'“/5/34{7‘1’*‘— it e = '
STREET ADDRESS &eg;o/,e/ap,e g STREET ADDRESS
onv-st-2¢ o e oA, SR TRIH ST
LE 3 Detete TITLE 3 Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CmY-ST-2P
i_ -
' TRE [ pae me O] crange [ Addition
NAME NE .
' STREEYADDRESS | 3 STREET ADDRESS
oM-stor | CHTY-ST-2P
e 7 O Delete e 3 Change [ Addiion
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13. I hereby certify that the information suppiied with this mg}g
Indicated on this report or supplemantal report is true a

changed, or on an.attachment with an address, with all other Iike empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certiy that the information
i accurals and that my signature ghall have the same legal affsct as if made under oath; that | am an officer or dingctor
of the carporation or the raceiver or trustee empowered 10 executa this report as required by Chapter BG7, Fiorida Statutes; and that my name eppears in Block 11 or Block 12 if

e F0tp rrtrs |



