v s

T (UBR)

2000 UNIFORM BUSINESS REPO

F

5

FILED

DOCUMENT # P99000111936

1. Entity Name

B & M ENTERPRISES OF N.W. FLA,, INC.

Jun 06, 2000 8:00 am
Secretary of State

05-10-2000 90133 032 ***150.00

Principal Place ot Business Mailing Address
217 NAVARRE PARKWAY 8174 NAVARRE PARKWAY
TSR 30566 NAVARRE FL 32566 ‘
G ; (ol Nm:am Phayy
Suite. Apt. ¥, efc. ssne, AEL #i EE? LD DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FELAum| Applied For
NarB e, Vo vagte, P A= 2le] 11 225 [ormiens
Zip Country Fne Coun Cert . $8.75 additional
?2 wfo (_0 %2‘6 (0 [2 5. Certificate of Status Desired ] Fes Requirad
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registerod Agent .
- - : : i i
- - ] . - i _ . R it P . _— i —— -
-1 = RODERICK,:PHILP.C- e —— e e Address (PO, Box Nomber 8 Mot Arceptabiey-———~ - - -~ |
o= NULETRLRG LMY == - S Sl e i aptadie)
8174 NAVARRE-PARKWAY SUCS NGUA [ ¢ PLW/
NAVARRE FL 32566
City FL l Zip Code
6. The above named antity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE MZ &W ) / s ident™
Ysigrane. wpeﬁ:w piinted Aame of ieg:stared agent and e U appfcable. (NOTE: Ragk Ageni sigr TeGuired when ™ DATE
9. This corporation is efigible to satisfy fts imangible FILE NOWII! FEE IS 5150.00 ' N
Tax liling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn Financing $5.00 Mmay Bo
° » Trust Fund Contribution. Addad to Foes
{See criteria on back) Make Check Payable 1o Depariment of State
17, OFFICERS AND DIRECTORS H ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ecioentT _ T3 Delete TirLE O change ] Additon
HAVE Paiit 2 Rocle ¢ ek NAME :
SIETAOORESS | 033 ' 1 gy o 4 e /T Pardavd STREET ADDRESS
ESMIP | ot fre, £ 328 L cinv-sT 27 u
TiTLE o ! [T Detete ME Ol change  [] Addition | ¢
NAME NAME
STREEY ADORESS STREET ADDAESS
CITY-ST- 29 _ oifY-ST-2P
TIILE Niee paesioen 7 O petete TME Dlchange [ Addition
e Chedrf Magacs i
STREET ADDRESS ; ‘. STREET ADDRESS
enmy-gr-ap Telet HIaLY - W“f CiTY-5T-P
T Ll s pe A2 ‘ e == =
nne / O ete ~JmE Jcrange L Addion
NANE HAME
STREET AGORESS STBEET ADDRESS
CITY-ST-21P CITY-ST-7P
e TRECASJVAE R 3 oelere e (] Change (7 Addition
NAME ; NAME
STREET ADDRESS Gh‘p‘f?’/ HHans ne s STREET ADDRESS
crv-stas | Se e/ A ber it Y CIy-5T-2P
Tine HavaT< FL LS ) Delete me Cichange (3 Addition
NAME NAME
STREET ADORESS | - . STREET ADDRESS
CITY-ST-2IF ’ CIfY-S1-2P

13. | hereby certity that the information supplied with this filing does not quality for ihe exemption stated in Section 1 19.07%3)0), Florida Statutes. | lurther cerlify that the infarmation
indjcated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effec! as If made under cath: that | 8m an officer o¢ director
of tha corparation or tha receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: gtk 2 P
IGNATURE

e

EC GR PRINTED

oF OFFICER OR DIRECTOR




