2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

Secretary of State

01-13-2003 90451 025 ***150.00

DOCUMENT # J34089

1. Entity Name

BGB VENTURES, iNC.

Jan 13, 2003 8:00 am

Principal Place of Business Mailing Address
3550 UNIVERSITY BLVD #302 P.Q. BOX 48007
JACKSONVILLE FL 32216 JACKSONVILLE FL 32247
2. Pn‘ncipa\ Place of Business 3. Mailing Address | ‘||”|| |||| "”‘ I‘l“ ||I|| ||”| ‘I” |‘|” Ifl” l‘l” I'IH |’|“ |[|‘| |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE (F MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
59-2802088 Not Applicatle
Zp Country Zp | Country 8. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Cufrent Registered Agent - R 7.”Name and Address of New Reglstered-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 staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chilgations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registerad Agent signature raquired whan reinstating} DATE
FILE NOW!! FEE IS $150.00 ) . ) )
- . Elect F
Ater May 1,203 Foo will e $550.00 e e e g $8.00 e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE vV O pelete TITLE O Change [ Additicn
NAME GILMOUR, KAY E NAME
streeT aporess | 3550 UNIVERSITY BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE S {1 pelete TITLE [ Change [ Additien
NAME SEALS, A ALLEN NAME
STREET ADDRESS | 3550 UNIVERSITY BLVD STREET ADCRESS
CITY-ST-2IP JACKSONVILLE FL ' CITY-ST-21R
TILE P - - - 1 pelete - e [ Change  [] Addition
NAME BAKER, SCOTT B NAME
STREET ADDRESS | 3550 UNIVERSITY BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
TITLE 71 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CIFY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE T Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CIFY-ST-ZP

ify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
that my signature shall have the same legai effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

12. | hereby certify that the informatiop supblied with.t
indicated on this report or supplafnental reporis true'g

of the corporatian or the receive stee empower
changed, or on an attachmenjd yoheh j
SIGNATURE: ___/NIZMATY 904 - 3%0- 3020

IGIGNATURE AND TYPED OR TR!NTETIAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phona #

CR2E034 (10/02}



