2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J34089 FILED
1. Entity Name Mar 15, 2000 8:00 am
BGB VENTURES, INC. | Secretary of State
03-15-2000 90064 049 ***150.00
Principal Place of Business Mailing Address
3550 UNIVERSITY BLVD #302 P.0. BOX 47440
JACKSONVILLE FL 32216 JACKSONVILLE FL 32247-7440
T v AU AR
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ City & State - S T Gy et — 2. FEI Number Applied For
59—2802088 Not Applicable
p Country Zip Country 5. Certificate of Stalus Desied ~ []  98-79 Additional
’ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER' CLAUDIA Street Address (P.O. Box Number is Not Acceptable)
9672 WEXFORD AVE.
JACKSONVILLE FL 32257
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 Florida.

CR2ZE034 (9/99)

SIGNATURE
Signature, typed or prinied name of registared agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporatin is aligible o satlsfy its Intangicle | FILE NOW!!! FEE 1S $150 00 . . 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to ¢o so. After MAY 1, 1, 2000 Fee will be 5550 00 Trust Fund Contribution. O Added to Fei:s
{See criteria on back) (1 Make Check Payabie 1o Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE v 3 Celete TITLE [ change (] Addition
MAME GILMOUR, KAY E. NAME
STREET ADDRESS | 3550 UNIVERSITY BLVD. STREET ADDRESS
CITY-ST-20P JACKSONVILLE FL CITY-S7-ZIP
TILE S O celste TITLE [J Change [ Addition
NAME SEALS, A ALLEN NAME
STREET ADDRESS | 3550 {NIVERSITY BLVD STREET ADDRESS
o572 | JACKSONVILLE FL cirvsT- 2
LE P 1 pelete TILE O change [ Addition
NAME BAKER, SCOTT B NAME
STREET ADDRESS | 3550 UNIVERSITY BLVD STREET ADDRESS
ory-sT-2p | JACKSONVILLE FL CITY-ST-2IP
TME (1 elete TME [ Change (] Addtion
NAME i e R
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TIE [ Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-8T-2IF
TLE [ Delete TTLE [Jchange (] Acdition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

13. | hereby certify that the information supglied with this filin 3 does not quahfy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemenyfll repor is true an . y signature shall have the same legal effect as if made under oath, that | am an officer or director
Hver o stee efhpoweled 0 Execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
'y phs R ail other ke empowered.
/] i

of the corporation or the rec
changed, or on an attachmg

SIGNATURE: __ SIGIMATURE 2EOUI- G5 ~ Conne, 2[28(00  Yod-20t-4q ¢

SIGN‘{!’URE TD TYPED OR PRINTED NAME OF SIGMING QFFICER OR DHRECTOR Data Daytima Phone #

\__,




