2001 UNIFORM.BUSINESS REPORT (UBR) FILED

H

DOCUMENT # N99000005335 Jan 26, 2001 8:00 am

1. iy Nams : Secretary of State

THE BIDO DEVELOPMENT COMMUNETY, INC. 012262001 90126 038 ****70,00
Principal Place of Business Mailing Address
4975 TOPROYAL LANE 4575 TOPROYAL LANE
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277 AUUILL1lURY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—3589730 Not Applicabla
Zip Counry Zip Country . . $8.75 Additional
. 5. Certificate of Status Desired K Fee Requitod
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
. L/ L o Name
MAUZY WILLIAM G ' Street Address (P.C. Box Number is Not Acceptable)
¥
4975 TOPROYAL LANE
JACKSONWVILLE FL. 32277
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad nama of reqlsterad agent and title If applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. | Added to Fees Pepartment of State
10. QFFICERS AND DIRECTORS 11. ADbITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D {1 Detate TITLE [ Change  [J Addition
NAME MAUZY, WILLIAM G NAME
sTReeT 4DDRESS | 4975 TOPROYAL LANE STREET ADDRESS
CiTY-ST-21P JACKSONVII.LE FL 32277 CIrY-81-2
TITLE (1 Detele TIMLE [ change O Addition
NAME MAUZY DOROTHY E NAME
STREET ADDRESS | 4975 TOPROYAL LANE - STREET ADDRESS
ory-srzp 1 JACKSONVILLE FL 32277 i CITY-ST-2p
_TME . 1o B O Delete TITLE [ Change - [ Addition
muwe T 'STON ESKIP © - NAME - - - e
STREET ADDRESS | 4975 TOPROYAL LANE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32277 CITY- ST-ZiP
TILE ] O Delete TmE D Change [ Addition
NAME WHITE, JOHN F NAME wHi T, Josin & AvressS
sTReeT a0oRess | 4975 TOPROYAL LANE STREET ADDRESS | 2,446 Nils TR ST
orv-st-2¢ | JACKSONVILLE FL 32277 e | Foksa P 3U3L
TITLE [ Delete TILE O Change [ Addition
NAME ) .- NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP - TITy-8T-27Ip
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exermnption stated in Section 119.07(3)()), Florida Statutes. | further centify 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 corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an,address, with all other like empowered

iigm O, AUz
SIGNATURE: ')UTMWVJ U/ﬂﬁm"!"“z \F 1501 3oC 313723

FANATURE AND TYPED QR PRINTED NAME OF SIGNING OFA/CER DR DIRECTOR Data Daytima Phona #

CR2E037 (10/00)



