FILED
Jun 19, 2002 8:00 am

FOR PROFIT CORPORATION

- .- UNIFORM BUSINESS REPORT (UBR) ~ Secretary of State ;

06-19-2002 90928 007 ***150.00
1. Entity Name

DOCUMENT #?O 00 D00 9 ¢Y|

marj BCBP.-.T Covwyrm - Co@P. i

DO NOT WRITE IN THIS SPACE 869994
2. Principal Place of Business 3. Maiing Address
Gl Charlais St 1361 Crarlais ST
Suite, ApL. #, efc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
Ta lleehassee #3231 )
City & State City & State 4. FEI Number Applied For
) T llgha §3°¢C 7L Not Applicable
Zi Countr Zi Counti ) . 8.75 additional
P 3234 Y P 32 K] it 5. Certificate of Status Desired O Ese Requirad ional
7. Name and Address of Current Agent
- i ; - e — Name e AT e L . B
mmng e on 3 -
Do N OT WR[TE B Street Address (P.C. Box Number is NﬁAcceﬂlable) -
IN THIS SPACE 1661 Charlas St
Cit: Zip Code
 Talla, 24 FL | 5%%~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE A S ﬁ : </ ‘: "T:/ o
Sgnatre, iyped or printed name of, ed age: e Japplieable. {NOTE: Regrslered Agent signative requred whan ranslating) " .
9. This corparation is efigible 1o Saiislﬁs 1ntangi:)-g January 1 May 1 Fea is $150.00 ) N
) Tax Rling requirement and elects to do so Aftar May 1, Feo is §550.00 10. Election Campaign Fiaancing $5.00 May Be
o e o Dk o Amended UBR is $61.26 Trust Fund Contribution. [0 AddedtoFees
{See criteria on back] )Z] | Make Check Payable to Departmeant of State .
117 OFFICERS AND DIRECTORS
e Presidemt e
L Tharmas P Gﬂ(50ﬂ7 NAME
oo | (96 Cheadars SE. STREET ADDRESS
CiTy-s1-2P Toe (lea, Zh 32317 Y- ST-71P
TLE e
NAME . NAME
STREET ADDRESS STREET ADDRESS
CrTY-sT- 2P ’ CiTY-ST-2P
WE e
NamE NAME

g | e e e N ian] e DO . NOTWRITE._ ..

S 0 M T e

Wy - IN THIS SPACE
NAME NAME

STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-S7-2P
TME me

NAME ) NAME
STREETADRESS | . || STREET ADORESS
CITy-ST.2P - CITY-ST- 2P
TLE TILE

HAME NAME

STREET ADORESS | - ’ ) STREET ADORESS
CITY-ST- 1P . . CITY.ST-2P

43. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statustes; and that my name appears in Block 11 or on an
artachment with an address, with a¥ r like empoweget?.

SIGNATURE: = S ) £/ /e #3-94 33

Daylime Phone £

2
BIGNATURE AND TYFED OR NAME OF 13 OFFICER OR DIRECTOR
=Y

CR2E034B (12/01)
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