n
AL s

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BBCR ENTERPRISES, INC.

PO0000006799

/|

Principal Place of Business

12065 METRO PKWY.. SUITE 107
FT. MYERS FL 33812

Mailing Address

12065 METRO PKWY.. SUITE 101
FT. MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 30, 2002 8:00 am
Secretary of State

06-30-2002 90227 017 ***550.00

Buldbuos

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
-65-0978587 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desred [ fg-gfq Additonal
6. Name and Address of Current Ri ed Agent 7. Name and Address of New Regl ed Agent
B e e e T DI s s T e . i MName o . e g S
SSIE’ 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 enlity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida

SIGNATURE

Signature, typad or printad name of registered agent and title if applicabils,

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1! FEE IS $150.00
After May 1, 2002 Fee will be $550,00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PD O Delete ME DLRECTOR B Change [ Addition
NAME JACOBS, BRUCE - NAME

stheer ao0sess | 12085 METRO PKWY., SUITE 101 sweeravoress | 2 € €5 Cleve laud Ave,, # (03

CITy-5T-21P FT. MYERS FL 339012 CITY-§7-2IP ot Myevs, FL- 7370/

TITLE S O petete TME pIRECTOR, B Charge [ Adgition
NAME MASSIE, CHARLES A NAME .

STREET ADDRESS | 14751 EDEN STREET seeriooness | | 2065~ M &t wo Pl Suctelof

Ciry-ST-2IP FORT MYERS FL 33908 Ciry-ST-2IF Fort Myers, ( 329[/2

TE [ Detete TILE )4 vesident [ change B Addition
we < b 0 L | Robie Jmenks

STREET ADDRESS SRETADRESS | 2 665 € foce (and A SH##03 = '~
CITY-ST-2IP CITY-ST-2IP Ft. . Myers  FL 7390/

TILE [ Delste TITLE 5‘0 c bg"'/’d. VA;; [ Change i Acdition
NAME NAME e 7‘1"7 Mg ssre

STREET ADDRESS SRELTADORESS | /20608 Mrefee f/“ﬁ/y S Pe cor

cITy-S1-21P CITY-S1-2P Lot Mylrs Fe  729/2

TITLE 7 Delete TITLE : O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIILE [ Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-§T-2P CITY-5T-21P

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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an alta?ﬂ?lﬂt witt‘{an addrgss, w%\l other like empowerad.

4 les - Sl
N I H A B, /21/e
- 2/ z2l/0
[

SIGNATURE: /LN A L LE2 YIS

=" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEWOR DIRECTOR

2. Cvpp332-/6/2

Date Daytime Phons #

b
[

CR2E034 (9/01)




