: FILED

‘ Apr 19,2004 8:00 am
2004 FOR FROFIT CORPORATION ecretary of State

04-19-2004 90292 045 ***150.00
DOCUMENT # P00000065711
1. Entity Name

BPD INTERNATIONAL, INC.

Principal Place of Business Mailing Address 3 4 0 5 5 1 5 B

3900 OLDFIELD CROSSING DRIVE P.0. BOX 5571260
SUITE 1320 JACKSONVILLE, FL 32255
JACKSONVILLE, FL 32223

T s AR A
| 13152 RIVERGATE TRATIL, WEST
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For
JACKSONVILLE, FLORIDA 59-3656682 Not Applicabie
Zp Ceurtry Zip Country » ; $8.75 additionai
32223 USA ) 5. Certificate of Sfilus Desired l;l_ _Fes Retuired. . }

6.” Nama and Address of CurrenfRe‘ﬁfEt‘e'er_AEe—ﬁt. ST 7. Name and Address of New Regigz-ered Agent

Name
SCHNEIDER, MICHAEL N
5150 BELFORT ROAD, BUILDING 100 Strest Address {P.0. Bex Number is Not Acceptable)
JACKSONVILLE, FL. 32256

City FLT Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registered agent and tile if applicable, (NOTE: Registered Agent signature required when reinslating) DATE
. ) : ) ’ - YL
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May 8s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T 1 DPST sy 3 Delete Tme DPST Ol Change  CJAddition
NAME YURDAKUL, BAHTIYAR NAME YURDAKUL BAHTTYAR
STREET ADDRESS | 3900 OLDFIELD CROSSING DRIVE SUITE #1320 streer aooeess | 13152 RIVERGATE TRATL WEST
oiTY-§T-71P JACKSONVILLE, FL 32223 CITY-ST-21P JACKSONVILLE, FLORIDA 3 2223
TITLE O belete TInE [ Change [ Addition
NAME . NAME
STREET ABDRESS . STREET ADDRESS
oITY-57- 2P CAY-ST-2IP
me i e —ms O Delete. STILE, 2l . . .- - [ Ghange- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TITLE [ Delete TITLE [J change [ Agdition
NAME B NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ciTy-51-21P
TITLE 3 pelete TME [ change [ Acdition
NAME : NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CY-51-21P
TITLE ' 3 Detate e ) Ochange [ Addition
NAME NAME
STRFET AUDRESS STREET ADDRESS
CITY-ST-21P CiTy-51-21p

12, | 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 supplementai report is trugpand accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empg d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an allachmant with an add| i#h all other like ermaowerst.

SIGNATURE: & APRTL 14,2003 W%?fﬂzfdé’

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFJLER OR DIRECTOR Date Daytire Phone #
I/

7



