2000 UNIFORM BUSINESS REFRORT,(UBR)

1, Entity Namea

B D M LIMITED, INC.

DOCUMENT # P99000040513

Principal Place of Business

1753 COPPERFIELD CIRCLE
TALLAHASSEE FL 32312

Maiiing Address

1753 COPPERFIELD CIRCLE
TALLAHASSEE FL 32312-3799

2, Pringipal Placa of Business

3. Mailing Address

Suite, Apt. #, eic,

Suite, Apt. #, elc.

2/22/00-920018-050-3150.00-5150.00

QO MAR IS
SECRE

esr e
UF GTAT

TALLAHASSEE, vl miine

LT

DO NOT WRITE IN THIS SPACE

DUBOSE, LAWRENCE P

TALLAHASSEE FL 32300

' er =515 JOHN KNOX-RD e T T T

City & State City & State 4, FE! Numl Applied For
‘ ‘%'q - 55 7 %’{ Not Applicable
- " —
Zip Country Zip Couniry - 5. Certificate of Status Dasired 0 $8.75 Additional
. Fee Required
~—— = 6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

T — -

Street Addresg (P.O. Box Number is Not Acceptaple)

e

City

FL

(NOTE, Ragisterad @Mgmm Whee ronging)

»r
9. This corporation is eligible to satisfy its Intangible

FILE NOW!!I FEE IS $150.00

Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 E:S::lgzn%agoﬁ:ﬁ;g::ncmg fdsdﬂqokggsae
{See criteria on back) % Make Check},Payable to Depariment of State
1n. R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES YO CFFICERS AND DIRECTORSIN 11 }
TME pees O Deletz e ’ [Jchange [ Addition
SREETAODNSS |/ 7 53 CopREn FEERO EFAC STREET ADDRESS
GHTY-51- 217 s Fe. F2PRriz- CIrY-5T-2P
e V. pesy (3 Detete T [ Grange [ Addition
NAME AMpon. M DoVpeO NAME
SEEETADONESS | 3209 Buck aea C7 STREET ADDRESS
CTY-58-200 = e, e, 3238/ ciry-si-2p
TILE A TS e . . CI pelete TLE - T "T"Dchange [ Addition
NAME DFL GE-T Bik s NAME
STREETADDRESS | 5 80e  Quast Ugiurnd RO. STREET ADDRESS
a5t | —ppe, e, F2Fi 2 CIrY -ST-21P
—TWE— — -- - - - — O oelete- ——F-mne- -+ — e {3 Cheage - ] Addition-
A NAME :
STREET ADDRESS , STREET ADDRESS
CITY-51- 2P CITV-51-2P
TME L] Deicte - e [ Change {3 Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
ciy-s1-2ip ciry-sT-op —_
T O celee Tine [ Change [ Addition
NAME NAME
SracET Annocss STREET ADDRESS
M 8 ‘ CIFY-S1-2P

i3
indicatad on this repornt or supplemental report is
of lhe corporation or the receiver of trustea

| hereby certify that the information supplied with thig i ! d
nd accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diracior
Mxecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 il

does nat quallfy for the exemplion stated in Sect

o/ lIke empowered.

il

ion 119.07{3)i}, Florida Statutes | furthor certify that tha information

SO E56 O

2—- ¢ 7-c0

Diavytune Phona #

[T

CR2E034 (3/99)



