2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000111680 =« -* Jul 05, 2000 8:00 am
. Entl ame
B.G. MANAGEMENT OF FLORIDA, INC. Secretary of State
o 06-03-2000 90142 004 ***150.00
Iy _
Frincipal Place of Business Maillng Address v
551 NW HAVEN ST 553 NW HAVEN ST
PT. ST, LUCIE FL 34933 PT. ST. LUCIE FL 34963
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Mumber Applied For
@5’ O?X’O ‘I‘ 72’ Mot Applicable
Zp Couniry Zip Couniry 8, Certificate of Status Desired | ?esa.;esq xacglional

7. Name and Address of New Registered Agent

- _=.B.zNeme and Address of Current.Reglstered Agent  ~ _ .

- Name

- _.;._H_P@EB-_W'%M_J N s == == emem - 1z Sireet Address (P.O-Box Number,is Not Acceptabléa—se o s - — =
551 NW HAVEN ST :
PT. ST. LUCIE FL 34983 7
‘ City y FL Zip Code
8. The above named entity submits this statement {or the purposa of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typed or printad nama ol (egistered Bgent ana Ltk K applcable. (NOTE: Rapistered Ageni signaiure required when renstaing) DATE
9. This corporation s eligibie o satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Eloction Garmpal . ‘
" : N : paign Financing $5.00 may Be
Tax hllng r.equ'remem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Truat Fund Contribution. Added lo Foss
(See criteria on back) Meake Check Payable to Department of State -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 19/99)

11, OFFICERS AND DIRECTORS 12
miLe oVt O Dele e OJcmnge O Addition
A HAGER, WRLIAM J NAME |
smeeranoress | 559 NW HAVEN ST STREET ADORESS ;
CITY-Si-2P PT. ST. LUCIE FL 34883 CHY-ST-2P '
e DPS O Delete e : D3 Change (] Acdilion
e HAGER, GAROLYN J e ..
STREETADDRESS | 559 NW HAVEN ST STREET ADDRESS
CITY-ST-2P PT. ST. LUCIE FL 34 ciry-§T-2p

=i - —F —— - —— - - -C)peste TITLE - R ~=<=we— [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS |

oS EET T T i ~iristap — s Sl e - e
TIE (] Delete e ' [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-S1-2P CITY-ST-ZIP |
e £ pelete TME i Cichange [ Addition
NAME MAME ’
STREET ADDRESS STREET ADDRESS
.- §T-237 CITY-5T-2P
THLE [ gelete TME O cChange ] Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$1-21P

indicated on

13. thereby certiz‘that the information supplied wilh this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlity that the informaticn
is report or supplemental repart is true and accurate and that my signature shall have lhe same lagal effect as if made under cath: that | am an cofficer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12t

changed, or on an atachmen} with an address, with all other ljke empowered,
' o . d (3 K, i * P e T
SIGNATURE:@ %" /@' M&—' e

SIGNATURE AND TYPED-OR: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/% »

DOaytme Phona #

(s%1) 3445097




