2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AO0000001246

1. Entity Name

BCLAN INVESTMENTS, LTD.

FILED

Principai Place of Business

3042 DOMINION COURT
SAFETY HARBOR FL 34635-5246

Mailing Addrass

3042 DOMINION COURT
SAFETY HARBOR FL 34695-5246

01 FEB -8 PHI2 43
SECRETARY OF STATE

2, Principal Place of Business

TALLAHASSEE FLO
LT T

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
.S 9 ~ % %2 7 gg Naot Applicable
Zi Countr Zi i
P uriry P Country 5. Caertificate of Status Desired 0 ?eae gsq L’:g:r']”o"m
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

—_—— - a—

BROWN, FREDERICK W
3042 DOMINION COURT
SAFETY HARBOR FL 34695-5246

—

Slreet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agant and 1itle if applicable.

{NOTE: Ragistered Agent signature required whean reinstating}

DATE

9. Capital Contributions
as Shown on record.

$7,500.00

10. Amount of Capital Contributions
in FLORIDA to date.

7/, 500

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT¢ | PO0DDD075342 STHEET ADORESS
NAME ADMINISTRATIVE MANAGEMENT OF AMERICA, INC.
STREET ADDRESS (3042 DOMINION COURT CITY-SI- 7P
civ-s1-2P — ISAFETY HARBOR FL 34695-5246
MENT # S
DOCUMEN STREET ADDRESS SHIEmINESs TSt "H—e
e B T HBRG—B0
STREET ADDRESS -+ H
_8T- oY L -

CITY-ST-2IP CITY- §T-7P Akl 41,25 keawld], 25
DOCUMERT # STREET ADDRESS
NAME
STREET ADBRESS - - - vt :-.:|p PR = - p. . =
CITY-ST-21P .
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS S
OITY-§T-21P =
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS '
CITY-ST-7IP GITY-ST-2IP

&

DOCUMENT £

STREET ADDRESS
NAME y
STREET ADDRENS.|
CITY-ST-2P CITY-St-21P

14. | hershy certify that the information supplied with this filling does not qualify for the exemption stated in Section 118.67(3¥i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

j,éowv
7 A‘Le'éz:a/ forrwex

2/efor

(730) 735035

\TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Daytime Phone #

Z1SP100

v

CR2EQ03 (11/00)



