2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 19, 2001 8:00 am !
Secretary of State

03-19-2001 90002 003 ****5] 25

DOCUMENT # N94000000358

1. Entity Name

BMJ MCLEOD PROPERTY, INC.

Principal Place of Business

4249 LB. MCLEOD ROAD
ORLARDO FL 32811

Mailing Address

4249 LB. MCLEOD ROAD

ORLANDO FL 32811

2. Principal Place of Business

3. Mailing Address

O R

Suite, Apt. #, etc,

Suite, Api. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Oy
Zip Country Zp Country 5, Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
“"Name

HARBERT, RONALD A Street Address (P.O. Box Number is Not Acceptable)
?
225 E ROBINSON STREET
SUITE 600
ORLANDO FL 32801 - City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and litle if applicable. {NOTE: Ragistered Agsent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD 1 Delete e O Change [ Additon | S
NAME BUCK, ROBERT NAME =
steer anoress | 4249 L.B. MCLEQD ROAD STREET ADDRESS 5
CITY-ST-ZIP ORLANDO FL 32811 CITY-ST-2IP <
[
TITLE STD O Delete TITLE [T Change [ Addition | £
NAME MCGARRY, ROBERT NAME
. seeT aooress | 728 WEST ALAMEDA STREET _ | smeeragomess | o ‘_ - .
CITY-5T-2IP OHLANDO FL 32804 CTY-ST-ZIP - T N
TITLE VD [ pelete TITLE [ change  [] Addition
NAME JONES, PAUL NAME
staeer aooress | 4241 L.B. MCLEOD ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S7-21P CITY-ST-7IP
TITLE O pelete TILE [C] Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing do
indicated on this report or supplemental report is true ang acc
el

SIGNATURE:

B

SEG

es nof-qialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d thalrpy signature shall have the same legal effect as if made under cath; that | am an officer or director
20 agfrequired by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if

/774-&11) /4 2pel =40 7-843 .253<

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



