2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M69817 FILED
1. Entity Name Apr 04, 2000 8:00 am
BUSINESS DEVELOPMENT SERVICES, INC. e cretary of State
04-04-2000 90032 022 ***150.00
Pringipal Piace of Business Mailing Address
{ SAN JOSE PL 1 SAN JOSE PL
STE 19 STE 19
JACKSONVILLE FL 32257-6049 JACKSONVILLE FL 322576049
Us us
F T s RO RARENRAR R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appflied For
59—2872356 Net Applicable
Zp Couatry op Cauntry 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COXE' WALTER F ' Street Address (P.O. Box Number is Not Acceptable) -
2959 OAKISLE ROAD
JACKSONVILLE FL 32257
City FL Zip Code

8. The ahove named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Flonida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if appiicabls. {NOTE. Registered Agent signatura required when rainstating) DATE
9. This F:.orporatpn is eligible to satisty its intangible FILE NOWH! FEE I8 $150.00 : 10. Eiection Campaign Financing $5.00 May Bo
Tax f\hng rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fe!;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE (] Change [ Adgition
NAME COXE, WALTER F. NAME
streeT aDDRESS | 1 SAN JOSE PL #19 STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL GiTv-51-2P
TITLE [ pelete TITLE [T Change  [J Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE () change [ Addition
NAME NAME
STREET AGDRESS - STREET ADDRESS . - -
bw-m-vp oY -37-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report.or supplemental report is true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thd receiydr 67 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attaghma

2n addrgss, with all other like empowered.
SIGNATURE:

. Fo Qoxe 4 ]38 2we Ghd 28562

' Date !Dawme Phona #

A

CR2E034 (9/99)

w



