FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

o COOCU 0% ) A

1. Entity Name -— )
BHP—G‘: Con STEACTTON ! IMC’ \/ 01-15-2002 90018 015 ***150.00

- DO'NOT WRITE IN THIS SPACE -

2. Principal Place of Business 3. Mailing Address
2Y WeopFALE  CurT SAME.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
ORLANDO |, FL 56"'3(0](.0"‘ Ol Nat Applicable
£ Country Zip Country 6. Certificate of Status Desired O $8.75 Addifional
3& 8 ' 7 u SA Fee Raquired
R R R ot " TR N 7. Name and Address of Current Registered Agent
T S TR %

T ? I ) s i _’{ L Name . )

. —DONOLWRITE ..o DME o ueage
INTHis sPace. T TR

e R s City FL Zipﬁe{‘7

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

B

SIGNATURE
Signature, typed or pinted name of registered agent and tile # applicable. (NOTE: Registered Agent signatwre required when rainstating) DATE

8. ;hisfﬁ‘orporatic.m Is eligiblg I? Salisfy(;ts intangible Jﬂﬂ:;g :ﬂ.a;ﬂ‘la,y;e:]esesig;:ggoo 10. Election Campaign Financing $5.00 May Be
Sa * Hing requirement and elects (o do so. Amended UBR Is $61.25 Trust Fund Contribution. | Added to Fees
(See criteria on back) Maka Check Payable to Department of State

" OFFICERS AND DIRECTORS | RN

s FlesipenT

NAME CunRruES KiRE KonConE

STREETADDRESS | 1T o FﬂES!DIb DE.

CIFY - ST- 2P QLEQMQ'NT FL _347”

TITLE Vt ¢E - PEESIDENT

NAME SHANNON o ConE N

sweeraoonss | |77 o PRESiO0 DR, SIREEY ADORESS

oStk |CeERMENTE . L 3({7/ / G- ST-7R . 3 - 5 e .

TITLE TREASURER - SECLEMRY CTME 2 e e e RIS

NAME DA viD H. BPubGeg RAMET T P

st s | o 24 LU 00D FALE. T - | seoitss : NOT WRITE. ..

CITY-ST- 2P gb é\‘—’ANDO FL- 39 A 17—“’ S‘(,‘i : Cf{Y?S,i':'lIF;:- n DO“NOT"WRITE-«

TrLE ' STME - s IR LA - I A

NAME ~NANE. T INTHIS SPACE

STREET ADDRESS . -sTR_ééT;ABﬁ‘S%S IR R I

oy -S7- 7P o CONYISTP s 3| e

TTLE i

NAME

STREEF ADDRESS

CITY- 57- 2P

e

NAME

STREET ADORESS < STREET ADDRE e . i

CITY-ST-21P 9|W-ST-Z|P I TR ¥ A = . 'f.;,‘_ . . 3 R .,

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr rusiee empowered to execule this reporl as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or onan

attachrnent with an addgess, withyéil oWer likejempowered]
™ @ A ‘ l/ L (2001 407-346-) 88

SIGNATURE:
* Daytime Phone #

. EW“E "m:" o

-

U3 OFFICER OR DIRECTOR




