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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # 517016 Jan 18, 2000 8:00 am
BEDNAR RELOCATIONS, INC. Secretary of State
: 01-18-2000 90082 043 ***150.00
Principal Piace of Businass Mailing Address
930 E. 124TH AVE. ' 930 E. 124TH AVE.
TAMPA FL 33612 TAMPA FL 33612-3507
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Cily & State 4. FEI Number 65‘0228856 ' Applied For
Nt ,:*:7';7""" n
Zip Country ) op . Country 5. Certificate of Status Desired O ?g'gilﬁge(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
. o _ Name . . el -
BEDNAH’ THERESA M. Street Address (P.O. Box Number is Not Acceptable}
930 E. 124TH AVE.
TAMPA FL 33612
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FIlLE NOW!!i FEE IS $150.00 10. Election G N .
- : ) B ampaign Financin

Tax filing requiremerit and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gopntrtgbutio o g 0O fd?d-gi[!oh:’?;s?e

(See criteria on back} . a Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPCT - (3 Delete TITLE [ change [ Additio
NAME BEDNAR, THERESA M. NAME
STREET ADDRESS | 6439 WOODSMAN DR STREET ADDRESS
orv-st-2¢ . | ZEPHYRHILLS FL Chy-§1-2IP
TILE MDCT [ oelete TITLE K ohange [ Actiio
v BEDNAR, CHARLOTTE e Charlole Schwarte

STREET ADDRESS

STREET ADPRESS | 6439 WOODSMAN DR
cmv-s1-2P | ZEPHYRHILLS FL

_TLE oY Octhange [T Additio
NAME
STREET ADDRESS

ME o
NAME BEDNAR, JOSEPH A
STREET ADDRESS | §439 WOODSMAN DRIVE

e e — ] Detete_

-~

cry-s-2P | ZEPHYRHILLS FL CITY-ST-2P o

TILE O elete THLE ' [ Change [ Auditio
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O petete TILE O] Crange [ Acditio
NAME NAME

STREET ARDRESS STREET ADDARESS

CITY-8T-7IP CITY-ST-2IP

TILE 7 Delete TILE O Change 7 Additiol
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execuie this report as required by Chapier €07, Florida Staiuies; and that my name appears in Block 11 of Block 12 i
changed, or on an attacjment with an address, with all other ke empowered.

X7/

7 »
F SIGNING OFF1

SIGNATURE:

Date Daytime Phone #




