2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT WBR)

FILED
02,2003 8:00 am

DOCUMENT #  L58907
1. Entity Name

BBA DEVELOPMENT CORP.

%
ecretary of State

09-02-2003 90182 013 ***550.00

Principal Place of Business
12500 HUNTERS RIDGE DR
BONITA SPRINGS FL 34135
us

Mailing Address

12500 HUNTERS RIDGE OR
BONITA SPRINGS FL 33923
us

RN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEl Number 65 0 438 Applied For
191 Not Applicable
Zi Count Zi Count it
® ouniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-7 == 6.”Name and Address of Clurrent Reglstered Agent™ ™~~~ “-""" " ~"~~"7”Name'and Address of New Reglstered Agent-
Name

HUPR'CH, DONALD GL Street Address (P.O. Box Number is Not Acceptable)
12500 HUNTERS RIDGE DR
BONITA SPRINGS FL 34135

City

FL

Zip Cede

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisfefed agent and title if appficabla.
g 3

{NOTE: Registered Agent signatura reguired when reinstating)

DATE

FiLE NOW!I! FEE IS $550.00
After Séptember 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete THILE ' O change [ Addition
NAME STREET,H A NAME

sTReeT a0oRESS | 339 WEST.MAIN ST STREET ADDRESS

CITY-ST-2IP GRUNDY VA 24614 CITY-5T- 2P

TITLE DS [ pelete TITLE [Jchange {7 Addition
NAME FOWLER, GAYNELL NAME

staeet aooRess | RT E BOX263 - - STREET ADDRESS

CITY-ST-2IP MOQORE HAVEN FL CITY-ST-21P ~

fine Tovr - Mlpelee CCFTme T T T ot T "Thange [ Addition
NAME HUPRICH, DONALD G NAME

streer ooress | 142 FORESTWOOD DR STREET ADDRESS

CITY-ST- 2P NAPLES FL CITY-ST-2IP

TITLE 1 oelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2iP CITY-ST-2P

TmE [T Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-§T-2P

TITLE O Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin

does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that {he information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

siGNATURE: __ SUSMGTIRE BEQNIRA

s’/w/o;

238-992- %900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

{;. ”w‘@r: che

" Date

Daytima Phona #

LI P

"y

CR2E034 (4/03)



