2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099966

1. Entity Name

B & K OF ROTUNDA INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90158 043 ***150.00

Principal Place of Businass

97 BROADMODR LANE
ROTUNDA WEST FL 33947

Mailing Address
87 BROADMOOR LANE

ROTUNDA WEST FL 33947-194 ™ -

2. Principal Place of Busingss 3. Mailing Address

M

QT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE {N THIS SPACE

City &-State City & State { Number Applied For
) AE Oq‘rq [ O K Not Applicable
Zi Countr Zi Count
P 4 L ountry 5. Certificate of Status Desfred [} $8 75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BIAGI, WILLIAM P Street Address (F.O. Box Number is Not Acceptable)
97 BROADMOOR LANE
ROTUNDA WEST FL 33047
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nama of registerad agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
it - .
9. This corporation is eligible to satisfy s Intangible « te oo . FILENOWI! FEE IS $150.00 ., . = 10. Election Campaign Financing $5.00 May Be

Tdx filing requirsmant and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Teust Fund Cantribution, Added to Foes

(See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e WiLerPm 2 PIRGH O pelete E ite1pm F- BIAGI ‘l‘] Changs (X Addition
NAME NAME BES ' bEeM T
STREET ADDRESS STREET ADDRESS 3 phoL2e ASN E,
CITY-5T-2IP CITY-S7-2IP Eﬂﬂv %g, LLEST‘ F;_‘ 3.3@47
TILE ) Delete TIIE g 7 ] Change MAddlhun
MAME HAKE Mquy A7 @&:NS( i
STREET ADDRESS sweeranoiess | Qry SRRV DITIOE. E [ FANE
CITY-ST-2P CITY-ST-2IP KOTWODA UBST, i ‘—_535)4!/ '7
TITLE [T Delete TLE d Dﬂﬂ f}‘) ﬁ-ﬁ@)—? [ Change Mddlllon
HAME WAME TA e{%
STREET ADDRESS STREET ADDRESS LOAN UQE
CITY-ST-2IP CITY-§T-2IP q&% DA LVSET, pf,.... (?\3‘?47
TITLE 3 Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OIY-ST-2IP — —_ CTY-§T-2P | e e e B
1Lk O] Deiete TITLE [ change ] Addition
NAME
snnaceg STREET ADDRESS
s-zr CITY-ST-2iP

indicated on this repon or supplemental repart is true an
of the corporation or the receiyer or trust
thanged, or an an attachmenfwith ap-dddress, with ail

"= | hereby certify that the informaticn supplied with this f|l|ng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
suired by Chapter 607, Florida Statutes; and that my name appears in BIock 11 or Biock 12 if

i

* BIGNATURE AND TYPED CR PRINTED NAWE GF mcyﬂﬂ c?hcﬁn OR DIRECTOR

2 AL-00

Date DRayume Phone #

YA AR s fe AL



