2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BMF GROUP, INC.

DOCUMENT # P0O0000025807

Principal Place of Business

5088 PINE TREE DRIVE
DELRAY BEACH FL 33484

Mailing Address

5088 PINE TREE DRIVE
DELRAY BEACH FL 33484

2. Prinzaal Place of Business

7 STUART RD pi=

3. Mailing Address
lgé 0. Box oA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED :
May 16, 2002 8:00 am:
Secretary of State

05-16-2002 90071 035 ***150.00

LAY

AR A

DO NOT WRITE IN THIS SPACE

City & State

CLEELAYY TN

City & State

/410 T7).8

I‘\)Q.

4. FEl Number

Applied Far

65'0989861 Not Applicable

EVANS; BENJAMIN-T © =~ >~~~
5080 PINE TREE DR
DELRAY BEACH FL 33484

Zip ountry try ” - $8.75 Additional
2 7 3/& &4 2 '?306 I 5. Cerlificate of Status Desired O Peo Roquired
. 6. Name and Addres%rrent Registered Agent 7. Nama and Address of New Registered Agent
MName

— - R - L B R Y

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

~ Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10, Elect an Fi .
Tax tiling requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 0 T:,Z:K;Er%agg:tlr?gung:ncmg 0 fc%‘gjqohgzﬁfe
{Bee criteria on back) O Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 11

TILE PSTD O pelete TITLE f’ST-b ange (0 Acdiion | 5

NAME EVANS, BENJAMIN T NAME £E { S

Eons  Lenammp) T

street anoress | 5088 PINE TREE DRIVE STREET ADDRESS s §

orv-si-ze | DELRAY BEACH FL 33484 P oiv-51-7 70 Bo< 235 ( D
Y oo

TIE VD )‘QJP"E'E e t 4 ClCharge [ Adeition | G

NAME MCCALEB, FRANK D ‘ NAME

sTReET ADCRESS | 5088 PINE TREE DRIVE STREET ADCRESS

orv-s-7p | DELRAY BEACH FL 33484 OITY-§T-2P

TITLE O pelete TITLE [ Change [ Additicn

SNAME. o _ L R Y 1 L B )

STREET ADDRESS " STREET ACDRESS ) T ) o o7

CITY-ST-2IP CITY-ST-7IP

TILE [ palste TILE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2I7

TLE O Detete TILE [ change [ Addition

NAME ) B NAME

STREET ADDRESS | - STREET ADDRESS

CITY-5T-7P i CITY-ST-2IP

TILE [ pelete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

VA

SIGNATURE: 572

LA

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07{3)i), Florida Stattites. | 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 oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

AV IBE @g

V[g—z/ b2 75 LS (A7

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

¥ Data Daytims Phone #




