2001 UNIFORM BUSINESS REPORT (UBR) FILED 1
ettt Secretary of State
VAN HOBB' |NC 05-02-2001 20038 018 ***150.00
Principal Place of Business Mailing Address
% EARL DRAYTON FARR, JR. C/0 BMCO
P.O. BOX 1447 126 E S6TH STREET. t10TH FLOOR
PUNTA GORDA FL 33951-8447 NEW YORK NY 10022
us
i
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl humeer 650031126 Applied For
Not Applicable
i 1 =
P Couniry Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARR, ORAYTON, JR. Street Address (PO, Box Number is Not Accaptable)
RSN 1!
115 W. OLYMPIA AVE. e g ! P
PUNTA GORDA FL 33950
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.
i
SIGNATURE B
Signetura, typad or printed narme of registered agent and title if applicabla, : (NOTE: Registerad Agent signatura requited when reinstating) DATE
. Thi isfy i i IL "1 FEE IS $150. . L i
B marmscrmen s oo ndat % | ptorMAY 1 2001 Feo il pogosp0p | 10 Eecton Campsian Focncing - $5.00 ey 6o
' requ : ' - Trust Fund Contribution, O  AddedtoFees
{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 .
TLE PD O] Delete T O Change 3 Adation | S
NAME VAN CLIEF, MARY ANN NAME =3
steet anokess | 7181 COLLEGE PARKWAY, SUITE 38 STREET ACDRESS 3
CITY-57-2IP FT MYERS FL 33007 CITY-ST- 2P b
(3]
TITLE ) 3 pelete TILE [ Change [ Addition EC)
NAWE ROBBINS, RALPH J. NAME
staeer aooress | 7181 COLLEGE PARKWAY, SUITE 38 STREET ADDRESS
CITY-§T-21P FT. MYERS FL 33907 CITY-ST-2IP
TLE 8T O Delete TILE ] Change [ Adgition
HAME HALL, VALERIE NAME
street sooness | 7181 COLLEGE PARKWAY, SUITE 38 ‘ STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33907 CITY-S$1-21P
L C] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-SI-2Ip ' CITY-51-2P
THLE [ pelete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITYy-87-2P
TILE 0J Detete TME [ Changs ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2IP CITY-8T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
o; the cgrporation or&he hreceiver_l?‘r trustes empowereﬁ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all otherlike empowered. ﬁ‘?—\/ AN \lﬂ'&)aﬁf’.
SIGNATURE: PRESIDeAT H-15:0)  22-644-0TH
) slcmmfle AND TYPED OR PRINTED NAME OF icmm; OFFICER OR DIRECTOR M Data Dayums Phone #




