2000 UNIFORM BUSINES{S REPORT (UBR) FILED

DOCUMENT # J84376

1. Entity Name

BHJUC, INC.

|
|

1
|

1

Principal Place

of Business

1701 DESOTO ROAD
SARASOTA FL 34234

us

Malliné Address
I
PATTERSON. JOHN

46 NORTH WASHINGTON BOULEVARD. #1

SARASQTA FL 34236-5832
us |

2. Principal Place of Busingss

7015 PROFESSIONAL PEKWY.

3. Mailing Address

[ I

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90116 045 ***150.00

W

Suite, Apt. #, etc. EAST Suita, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
1
City & City & State 4. FEI Nurnber Applied For
| 8347
SARA&SE‘A FL X 59-2 07 Not Applicable
Zip Country zip | Country - ) $8.75 additional
34240 USA ! 5. Certificate of Status Desired 2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

PATTERSON, JOHN
46 NORTH WASHINGTON BLVD.

SUITE

#1

SARASOTA FL 34236

i
|

|
!

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

City

FL Zip Code

8. The above named entity submits this statement for the purp::)se of changing its registered office or registered agent, or both, in the State of Florida.
1

SIGNATURE

‘
|
i

Signature, typad or primed name of registered agent and ttle i apn{cabla

(NCOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00

9. This corporation is eligible to satisfy its Intangible . ) : i
Tax filing requirement and elects ta do so. Atter MAY 1, 2000 Fee will be $550.00 10 ile;l |,(3nn(;ag1opnetl:?bﬂ E:ﬂancmg O fci‘%ot h.:_ay e
(See criteria on back) (. Make Check Payable to Department of State e Hen scfofees
11. OFFICERS AND DIRECTORS | B ADGITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE DP " Delete TME XA crange [ Adatton | G
NAME HALFACRE, BILL ! NAME =l
smeet aporess | 1701 DESQTO ROAD STREET ADDRESS 2015 PROFESSIONAL PARKWAY EAST §
CITY-ST-2IP SARASOTA FL . CITY-§T-2IP PARASOTA FL 34240 w
LE v - O oelete TILE XX crange [ Addition &
NAME COX, JOHN NAME
streer apoess | 1701 DESOTO ROAD ' STREET ADDRESS ‘2015 PROFESSIONAL PARKWAY EAST
orv-s-zp | SARASOTA FL : ovsrp  PARASOTA  FL 34240
TILE S " O elete TITLE ] ¥IX Change [ Addition
NAME COX. JOHN J Hi N NAME .
steeT aporess | 1701 DESQTO ROAD sweersoohess P 015 PROFESSIONAL PARKWAY EAST
CITY-ST-2IP SARASOTA FL . onv-st.ze SARASOTA FL 34240
TIME T " O elete TMLE X0 Change [ Addition
e HALFACRE, PATRICIA E e 7015 PROFESSIONAL PARKWAY EAST
street aockess | 1701 DESOTO ROAD SRETADRESS S apRcOPA  FL 34240
arv-st-z¢ | SARASOTA FL ! omv-stze T
TITLE U O Delele TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS i STREET ACDRESS
CITY-§T-2IP ! CITY-ST-ZIP
TITLE I O peleta TITLE [JChange [ Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P | CITY-$T-20P
13. | hereby certify that the information sy 4 with this filing' dopetyt quality for the exemption stated in Scction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplem epgyt is true prff o ¥ and that my signature shall have the sume legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE: =\

owengd A

2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Lenidize
€ (T S

(941) 907-9099

- SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TOLIAE

Date Daynme Phong #

X £ PeE b Y —rl .
JUITIN U CUAy VILT TLTOLIUCTIIL
1



