2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S05158 Sgp 07,2000 8:00 am
e

1. Entity Name
BERMUDA BUILDERS, INC. cretary of State
09-07-2000 90005 008 ***550.00

Principal Place of Buginess Mailing Address
8223 MARA VIiSTA AVE P.0. BOX 621145
ORLANDO FL 32862 ORLANDO FL 32862
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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JONES, WILEY E. .

1809 W VIRGINIA AVE Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34744

E City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its_regisfered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigraturg, typed or printed name of ragistered agent and titla i apohcable. (NOTE: Regisiered Agent sigrature required when rginstating) DATE
9. This corporation is efigible 1o satisfy its Intangible * FILE NOW!I FEE IS $550.00 ° - 10. Eleci o
. a . Eiection Campaign Financin
Tax filing requirement and eiects to do so, Atter SEPTEMBER 13, 2000 Min. will be $750.00 . paign H 9 . $5.00 May Be
= Trust Fund Coentribution. Added to Fees
{See criteria on back) ™ Make Check Payable to Department of State
11, QFFICERS AND [IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TITLE ) [ Change (] Addition
NAKE JONES, WILEY E NAME
staeer ooress | 1809 W VIRGINIA AVE ‘ STREET AUDRESS
CITY-ST-21P KISSIMMEE FL 34744 CTY-ST-2P
TILE 1 pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE - - - Doelete — - §-TME~ — . |- - . b = . .-[=l-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITy-ST-2P CITY-$T-2IP
MLE O petete TITLE [JChange  [3 Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST7-2IP : CITY-$T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Q_/ / / 0O 40’5;? 1y ~75¢

CR2E034 (5/00)



