2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬁgNl;Jml:/IENT # S99530 Apr 26t, ZOOOfSS:?Ot am
ecretary of State

B&B PHOPEHTIES USA’ INC. 04-26-2000 90161 039 ***150.00
Principal Place of Business Mailing Address
795 MONTROSE ST 795 MONTROSE ST
CLERMONT FL 34711 CLERMONT FL347TLH (0 0 T

e

2. Principal Place of Business 3. Mailing Address ”""Ill "”l” " I II | m II
795 Howrkose. <T . 795 Hadtrose. ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
Cily & State City & State 4. FEI Number w Applied For
Chervnont  F. Crernod R, 533101221 Not Applicable
Zip . Country Zip Country » . $8_75 Additional
24 7H> LAK& - j‘/ 2t LA ¢e 5. Certificate of Status Desired O Feo Required enal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BlSHOP, CRAIG Streg ss (P.O. Bg mi;er is Not Acceplable) 7
12720 LAKE RIDGE CIR ‘71 ?e_ nh-ose
CLERMONT FL 34711 :
Ci Zi
Yev mond FL [ 2y 5

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 -
Signature, typed or printed name of registared agent and title f applicabla. {NOTE' Registared Agent signatge_ required when reinstating) DATE
9. This corporation is eligibie to safisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f\hr\g ri.aquwemem and elects 10 do so. { After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 7 Delete e VP [J Change  EAAddition

NAME BISHOP, CRAIG NAME Gtmrggee. BiSHOP, CARLE

STREET ADDRESS | 795 MONTROSE ST STREEFADDRESS | 749} CHESTNUT ST

Ty -31-2p CLERMONT FL CITY-ST-7P CLERMONT FL 2ZY4Yil

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITiE [ Detete ME [ change [ Adaition

NAME T h "R wame oo T ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P
"M [ Delete TITLE [ change [ Addition
" AME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE (] Change (] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP oTy-ST-2IP )

THLE [ petete TITLE {JChange [ Addition

NAME NAME : ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-1P ' CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), 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 | am an officer or director
of the corparation or the receiver or § sa4te this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daylrna Phone #

CR2E034 (9/99)



