2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H16385 Apr 27,2000 8:00 am

1. Entity Name

B. S. & J., INC. OF ORLANDO ecretary of State

04-27-2000 90065 014 ***150.00

Principal Place of Business Mailing Address
€599 KREIDT DRIVE 6599 KREIDT DRIVE
ORLANDO FL 32818 ORLANDO FL 32818-5351
[ { /A 1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_2 428360 Applied For
Not Applicable

Zi i Count i
P Country zp ouniry 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG, ROLAND R., JR. Street Address (P.O. Box Number is Not Acceptable)
6599 KREIDT DRIVE

ORLANDO FL 32818

City ‘ FL Zip Code

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 Fiorica.

SIGNATURE
Signatura, typed or printed nams of registered agent and titie if applicable. (NQTE: Ragistarsd Agent signature required when reinstating) DATE
* actiog e s doso " | aor MAY 1,2000 Fo wil be $san00 | " EeCion Campsien nancing - $5.00 vy 8o
=z ' ! - Trust Fund Cantributian. Ol Added ta Feas
(See criteria on back) | a Make Check Payabie to Department of State
11. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE [Jchange [ Addition
NAME LONG, ROLAND R., JR. NAME
streeT aporess | 6599 KREIDT DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32818 CITY-ST-2IP
TITLE VS [ Delete TITLE O change ] Addition
NAME NICHOLS, TODD M NAME
sTReET anoress | 202 S LAKEVIEW AVE STREET ADDAESS
CITY-ST-2ZIP WINTER GARDEN FL 34787 CITY-§7-2IP
TILE 7' Detete TMLE . O Change  [J Addition
NAME o REME
STREET ADDRESS ’ b STREET ADDRESS | ’ T T e S e e e < .
CITY-ST-2IP CITY-ST-2IP
TME [ Cetete TiTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE -’ [ Delete TITLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TIME [ Celete TLE [(JChangs {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that gy signajure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oL tRIstes empowered to gxgcute this rep s requifed by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed., ar on an attachment wjtH ap adglress, all gJ likgrermpowefed.

AN AT A et b K/ \.;27@')/
SIGNATURE: ___patCRaUif. BEUAZER j | 20/00 A7 295
SJANATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFW“ DIHECT’R T

[y

Datd Daytime Phone #

CR2E034 (9/99)



