2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M90465 FILED
17 Entiy wame May 09, 2000 8:00 am
BF SCHOOLHOUSE, INC. Secretary of State
05-09-2000 90087 035 ***150.00

Principal Place of Business Mailing Address

4300 E. KINGS HIGHWAY 4325 S. TAMIAM) TR,

PORT CHARLOTTE FL 33980 VENICE FL 34293-5117

Us us

s e DR EA AR AR R
Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
59.2896221 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O §8'75 Additional
ee Required
6. Name and Address ot Current Registered Agent - : .7._Name and Address of New Registered Agent .. .+.:.--- - ~
Name
MCG“'LEN' ROBERT L. Street Address (P.0. Box Number is Not Acceptable)
4325 S. TAMiAMI TRAIL
VENICE FL 34293
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

CR2E(34 (9/99)

SIGNATURE
Signature, typed or printad name of registerad agent and tile if applicabls. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This carporation is sligible to satisfy its Intangible F W FEE IS $150.00 ) S .
Tax filin; requirementgar!d elacts toydo 50. ° Aﬂerll\l-niYN 1? 2000 FE..'e 1I”ii|$be $550.00 10. $l9€l|0n Campalgn Elnancmg $5-00 May Be
Z rusl Fund Contribution, [ Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [ Addition
NAME MCGILLEN, ROBERT L. NAME
street aooRess | 4325 S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-ZIP VENICE FL 34293 CITY-S5T-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME MCGILLEN, VIVIAN L. NAME
street ancress | 4325 S, TAMIAMI TRAIL : STREET ADDRESS
orv-st-zp | VENICE FL 34293 CITY-87-2P
TMLE [ Detete TITLE ) Change [ Addition
NAME NAME e
STREET ADORESS STREET ADDAESS
ITY-ST-71P CITY-ST- 7P
TITLE [ palste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ' O oelate TILE O change [ Addition
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP LITY-ST-2IP

13. ) hereby certify gaat the information supplied with this filing does not quatity for the exemption siated in Section 112.07(3)XH), Florica Statuies. | further certify that the information
indicated on thfS report or supplemental report is true and accurate 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 the receiver or trusiee empowered t0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Gl A =5y 002 S ERED o l/9-1// 20 Col 4924953
' t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




