2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

B | C REALTY GROUP, INC.

F92000000241

Principal Place of Business

8141 MAIN STREET NW. .
BOKEELIA FL 33922 ..

Mailing Address

P.O. BOX 78
BOKEELIA FL 33922
us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 18, 2002 8:00 am

ecretary of State

04-18-2002 90485 001 ***150.00

B0070300

RO R IR

City& Kfc ’f&_

o757 Bocilla Palms §R,
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
31'6029398 Not Applicable
Zip Country Zip Country " . 8.75 Additional
5, Certificate of Status Desired OJ gee Requirecll lona
~ 7 77 6.”Name and Address’of Current Redlstered Agent ~ > T T T 7 7. Name and Address of New Registered Agent T T
Nai
BRAUND, SALLY ._grauucl Sally
1 Streét Address (P0. Box Number is’% Acceptable N
8141 MAN ST NW 10757 Becilla” Faims " beive
P.0. BOX 78 D6, Rox 76
BOKEELIA FL 33922 i FL

EL7 YN

Sa iy Rrau.lud

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

H-10-0 X

SIGNATURE ™
. . Signalure,‘typed or printed of ragistered agent and titla if applicable.
v

JIOTE: Registerac Agent signatura required when rainstating)
egi

DATE

9. This corporation is-eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on bagak} |

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PSTD [ Detete TITLE PST D Mange [ Addition
NAME BRAUND, SALLY M Rraund Sally

STREET ADDRESS | 8141 MAIN STREET NW STREET ADDRESS 6157 Rocr e PdlMS DL

orv-srz¢ | BOKEELIA FL 33922 msrze (1O e elia FL 23422

TITLE 3 elete THLE - ! ! O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

CTIMLE - i ) Ooeete  Bme™ - - " "Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TITLE [ pelete TITLE [ change  [1] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

cmy-sT-ap T ttT BN ! v - . CITY-ST-21P :

THLE [ Deteta TLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P CITY-$T-2IP

-

SIGNATURE:

13. | bereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and Ihat my signature shall have the same legal effect as if made under cath; that | am an afficer or directar
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 on an attachrment with an address, with all other like empowered.

Daytirne Phone #

:
2

CR2E034 (9/01)



