2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000007290 Mar 01, 2000 8:00 am

1. Entity Name
BDL SYSTEMS, INC. Secretary of State
' 03-01-2000 90101 037 ***158.75

Principal Piace of Business Maiiing Address
3225 SOUTH MACDILL AVENUE 3225 SOUTH MACDILL AVENUE
SUITE 156 SUITE 156
TAMPA FL 33629 TAMPA FL 336298171
g T IR A
LN -
304 Jaitlese ST 3604 _Sartiagse St
Suile, Apl. #, etc. Y Suite, Apt. #, elc. ~J DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ampa. . 2 o, sq - ISTHY K Not Applicable
p 1 Gountry zZp T Country . | $8.75 aoditional
e Fk . L@; - |- 23'&@:9‘ . m - - 5. Certificate of Status Desired E'E/Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SPIEGEL & UTRERA, PA Beenda laek i
1 Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE )

CORAL GABLES FL 33134 Séé’-{ Sa wtiasd S-t

ot FL ["5%aq

for the purpose of changing its registered office or registered agent, or both, in the State of Florida

S 9-20-00

8. The above named entity submits this statem

SIGNATURE A C'ﬂ/[ .

CR2E034 (9/99)

Signature, typed or printed name of ragistersd agent and title if applicabla {NQOTE. Regstered Agent signature required when rainstabing} DATE
9. This .c.crporatitl:n is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
.k;T_ax filing requirement 9nfi.eWects to do so. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contrioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. . QOFFICERS AND DIRECTORS _, » 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD R e T2 O Delets TImE [ change  [J Addition
NAME LARKIN, BRENDA NAME
sTREET apDRESs | 3225 SOUTH MACDILL AVENUE STREET ADCRESS
orv-st-2k | TAMPA FL 33629 cTy-ST-2IP
TITLE [3 Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2P R - .. cry-st-zp | . .
TITLE [ Delete TITLE O change  [[] Addition
NAME NAME
STREET ADORESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
TITLE [ pelate TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-2P
TILE (7] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni,with an address, with all other like e ered.
browae Wiy % (3~ 204794
SIGNATURE: __<i.&NOV: ,an& _ P! 99,53 }

SIGMATURE AND TYPED OR PRINTED NAME OF SANING OFFICER OR DIRECTOR Data Daytime Phong #

e




