FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 28,2003 8:00 am

DOCUMENT # POO000029871 ecretary of State

1. Entity Name 04-28-2003 90295 043 ***150.00
BIC ENTERPRISES OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

4305 VINELAND ROAD #G-16 4305 VINELAND ROAD #G-16 1lUl4gyduv
ORLANDO FL 32811 ORLANDO FL 32811
Suite. Apt. #, etc. Sulte, Apt. #. ele. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-363 1647 Not Applicable
Zie Country “e Country 5. Certficate of Staws Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o _Name . R . o e
CATHGART' CHRISTOPHER C Street Address (P.O. Box Number is Not Acceptable)
210 N. WYMORE ROAD
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatre, typad or printed name of ragistered agent and title if applicable {NOTE: Registarad Agent signature requirad when rainstating) DATE
Li FILE NOWUI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mav 1,2003 Fee will be §550.00 . Trust Fund Contribution, O Added to Fees
Mg‘ke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTOHS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ] Detete I TITLE [ Change L[] Addition
HAME STROBL, GARY NAME
staeer anDRess | 4305 VINELAND ROAD #G-16 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-ZiP
TITLE D [ velsts e D B Change [ Addition
NAME CASEY, SHAWN A NAME Casey, Shawn A,
STREET ADDRESS | 3243 BURCHFIELD AVENUE STREET ADDRESS W3as Vn - dand QA Q-
CITY-ST-ZIP ORLANDO FL 32812 cry-§7-71p Or\ands. FL. 32%tL1
TmE O Delete e ! [JChange [ Addition
NAME T ) " NAME ‘ T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) i CITY-§T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelste TITLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CHTY-ST-2IP
TITLE O peleta TLE [ Change T Addition
NAME NAME ’
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3Xi). 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 effact as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute thisfreport as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empgwerad.

SIGNATURE: £ 8272 5mmouRE 7

SIGNATURE AND TYPED OR PRINTED NAME O

9//6/03 Yo3p- §32—385Z

¥ Dpae Daytime Phona #

Av 1996010

CR2E034 (10/02)



