2001 UNIFORM BUSINESS REPORT {UBR)

FILED

L ]
DOCUMENT # PO0000035304 Feb 28,2001 8:00 am
1. Eniy Nane Secretary of State
B.LD. REAI-TY' INC. 02-28-2001 90023 046 ***150.00
Principal Place of Business Mailing Address
1918 CHATHAMGOR DR. 1918 CHATHAMOOR DR.
ORLANDO FL 32835 ORLANDO FL 32835
e > NIRRT
Suite, Apt. #, et Suite, Apt. #, etc DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number ) _ Applied For
G « ShLHDY S5 Not Applicable
Zlp Country Zip “ountry 5. Certificate of Status Desired ] $875 Addiﬂona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DON, BRUCE . , :
! Street Address (P.O. Box Number is Not Acceplabie)
1918 CHATHAMOOR DR. o -
ORLANDO FL 32835
City FL Zip Code

8. The above named entity submits this statement far the purpess of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatua, typed or printed name of registared cgent and title f apolicable (NOIE: Rogstered Agent signatue recuired when re nstet rgi DATE
9. Tmsﬁclorporation is eligible to satisfy its Intangible FILE NOW!IT FEE iS. $150.00 10. Elsction Campaign Financing $5.00 May Be
Taxfiting requirement and elects (o do 0. E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Reted to Foes
(See critoria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
THLE D ] Delete TITLE [ change [ Additon
NAME DON, BRUCE NAME
STALET ADDRESS 1918 CHATHAMOOR DR' STREET ADQRESS
Cly-81-2IP ORLANDO FL 32835 CITY-ST-7IF
TITLE ] Delete TITLE [ Change [ Additien
HAME NiME
S1RZET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iF
TITLE ] Delete TITLE [ Crangs L] Additon
HANE NAME
STREET ADORESS STREET ADDRESS
CITY-87-2P CITY-ST-ZIP
THLE [ Delete TITLE [JChenge [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-81-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change  [] Additian
NAME SAME
STREET ADDRESS STREET ADDRESS
CIYy-S8T-7IP Cl3Y-ST-2IP [
TILE [ Delete TITLE [ charge [ Addition
NAME MAME
STREET ADCRESS STRELT ADDRESS
GiTY-3T-21P CIY-ST-21P

13. | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119,07(3)(3), 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 effcet as if made under cath; that | am an officer or director
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 Biock 11 or Block 12 i

changed, or on an atlachment with an address. with all other like empowered.

L2 e Yo 575850

SIGNATURE: 27 e T e

SIGNATURE AND TYPED OR

Tate Caytirme Prons #

CR2E034 (10/00)



