2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S49566 T Feb 13,2001 8:00 am

1~ ity o Secretary of State

BINTANG SEVEN, INC. 02-13-2001 90573 002 ***150.00
Principal Place of Business Mailing Address
8629 LEM TURNER RD 8829 LEM TURNER RD . .
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 924244
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3%4971 Applied For
Not Applicable
| Count| Zi Count iti
Zp iy ® Lniry 5. Certificate of Status Desired ] $8'75 Add't"mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) T o Name o ' - : R B
AKEL, DANIEL D.
Street Address {P.Q. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printad name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. N e . e
g ]r’hlsiﬁf)rporanr.m is ehiglblg t:|3 sattws':fycljts Intangible A FIhEA\:i?V:1 FFEE |$."$I;|e5n.5(35(:J 10. Election Campaign Financing $5.00 May Bo
ax liling requirement and elects 1o do so. er + 2001 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
(Seea criteria on back) O Make Check Payable 1o Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
me - D L] pelete TITLE O change [ Addition | 8
NAME YEOMANS, SIR HANDAJANI NAME =]
sireer a00Ress | 616 PARK ST, STREET ADDRESS 3
CITY-ST-2iP JACKSONMILLE FL CITY-ST1-2IP b
&
TILE D 7 Delete TITLE O change [ Addition @«
NAME YEOMANS, PRENTICE NAME
staeeT ochess | 616 PARK ST. STREET ACDRESS
CITY-57-2IP JACKSONVILLE FL CITY-ST-2P
e JUUROU w ;R  EA PR SRR -~ - . ~~—=—[]Change = [T Additior™ |~
NAME ~ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP J
TiTLE [ palete TILE ] Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07§3)(i)< Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaixer or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftacl ith an address, with all other like empowered.
SIGNATUR reefice € Yevamoms 2/5/uve;  PeS o9y
L 4‘

?ETUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

A

1



