2001 UNIFORM BUSINESS REPORT (UBR) FILED

CRZ2E034 {(10/00)

[ ]
DOCUMENT # POO0O00006799 MSaY 15, 20011. 2-00 am
1. Entiy Narie ecretary of State
BBCR ENTERPRISES, INC. 05-15-2001 90005 029 ***150.00
Principal Place of Businass Mailing Address
120685 METRO PKWY.. SUITE 101 12065 METRO PKWY.. SUITE 101
FT. MYERS FL 33912 FT. MYERS FL 33912
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Appiied For
6S5-09 7958 7 Not Applicable
i Zi Count iti
Zp Country P uniry 5. Certificate of Status Desired 0 $8.75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - - Name - - T e —
MASSIE, CHARLES A
Street Address (P.O. Box Number is Not Acceptable)
12065 METRO PKWY., SUITE 101
FT. MYERS FL 33912
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.
SIGNATURE
Signatura, typed or printod nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi isfy i i M 1S $150.00 ) . ‘ .
9, $h|sf$;.orporau9n is eligible tcl> sansfyéts Intangible A Fl:\..}‘E“\‘I;l10‘1210':)‘I I;EE Sm$b $350.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do $0. er ' e will be $530. Trust Fund Contribution. O  Added to Fess
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [ Ghange [ Acdition
NAME JACOBS, BRUCE NAME
sTheeT ADDRESS | 12085 METRO PKWY., SUITE 101 STREET ADDRESS
ory-sT-2f | FT. MYERS FL 33912 CITY-ST-2P
TILE O Dakete HILE Sec - [ Change  @Gdition
NAME NAME Chartes 4. Massre
STREET ADDRESS STREETADDRESS | /42577 & F@m ST -
CITY-ST-2IP Giry-ST-2IP Ft. Muean ~C 33¥%0F
e O Detete TImLE 7 [Jchangs [ Addition
WVE T - - S o e =1l NAME —a=-- | - R T e
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T-ZP
TILE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIiY-S§T-2IP A ciry-st-2IP
13. | hereby cenify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 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 attac@ax’wnh ar-address, with all other like empowerad.
p PR Sa Ak
4 ( l&(/ / /
SIGNATURE: - o . #2000 (V) 26¥- 217
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER ORDIRECTOR L4 7 Dats Daytime Phone #




