2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000035117

1. Entity Name

BDM, INC.

Principal Place of Business

HIGH QUALITY.

213 SHEFFIELD CIRCLE

PALM HARBOR

INC.
FL 34683

Mailing Address

HIGH QUALITY. INC.
213 SHEFFIELD CIRCGLE
PALM HARBOR FL 34683

2. Principal Place of Business

Boy

10

2304

3. Mai‘H{]ﬁAsd:esigﬂK 2-30 4

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

05-15-2000 90172 012 ***150.00

657389

B

Thiad Haeepe fie 287

‘tyfr?ltalell £‘ {’fcpr

4, FE! Number

59" 5055 7,2 APPLIED FOR

|
Applied For

DO NOT WR]/TE IN THIS SPACE
Not Applicable

3,05

'Country

s

34485

“Uep

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name ‘
. - _,,EQQ§LEYL_WALTER _S_ — . Street Address {P.O. Box Number is Not Acceptable)
T 73191 62ND WAY NORTH™ ’ - T t
ST. PETERSBURG FL 33710 ‘
' City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Elorida.
SIGNATURE
Signature, typed of printed name of registered agen and title If applicable. (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 18. Election Campaign Financing $5.00 vay B

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e DPS [ Celete e DPs | \¢-Change [ Addition
Nave MILLER, BRADLEY D NAME M\LLEE, BRAVLEY D
STREET ADDRESS | 213 SHEFFIELD CIRCLE STREET ADORESS 4204 PLSENE PLA
OTY-STZP | PALM HARBOR FL 34683 cint-57-2¢ PALM Hadoe FiA . 3948
TTiE O elets TITLE \ [ Change ] Addition
NAME NAME (
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

Jme e ot bt o [ Delete TILE (1 Change [ Acdition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
TITLE [ Delete TLE [ change £ Acdition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-ST-2P CITY-ST-ZIP
THLE [ pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P |
TITE 1 Delete TIMLE ‘ . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-7P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes:. | further certify that the information
indicated on this report or supplemsntal regort is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with

smmnune:g : :

address, with &l| other like empowered.

 Fenney D.MiLLeEll

SIGNAPURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #

4 /55100 ( 727)791-0617
\

May 15§, 2000 8:00 am

CR2E034 (9/99)



