2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0o000aiod 744

1. Entity Name

bcs o‘ILaﬂ‘

The.

Principal Place of Business Mailing Address

N4

3. Mailing Address

8)(75- Ceman

2. Principal Place of Business

895 u Lemon  Sireet 5‘/rpe_7"

Suite, Apt?¥, elc. Suite, Apt. #, elc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91165 045 ***158.75

C0053014

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEl Number Applied For
[eX's W, FL W, FL 59- 36805"37 Not Applicable
Zip ' Country Zip Country " . $8.75 additional
3 3 g 20 U, 5 ) 3 3 ? 3 o . [/' S 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= e |.Name io - . D eie - _—

ot ¥nan

<

N v

.

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

“lo
5 300
Lake lﬂ!\dl

Sou Th
L

4

W€n04¢, ¥ Ch(?ﬁonl -
Florida
3383

C If\ar‘llfffa/

Avenve

City

Zip Code

FL

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

SIGNATURE

Signalure, typed or printed name of registered agent and lilla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o saltisfy its fntangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributior:.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [ Delete TITLE PsD [] Change ]ZAddin‘nn _8_
NAME HAME charles D. ’UC-"-’W J.’. =
STREET ADDRESS STREET ADDRESS | 2 37§ Mias R an/\ foa / 3
CITY-ST-2PP CITY-ST-2IP LoKe }an d FL 338/ o
THLE 3 Celete TITLE VD ) [ Change m Addition g
NAME - NAME Lice A, TucKer

STREET ADDRESS SIREETADDRESS [—2,&  Min;  Panch le oad

CITY-ST-2IP CITY-ST-2IP La¥Ke fa P d. vL 3R g/a 2

L It - O oelete TITLE ' T = = [change ] Addition

NAME NAME

STREET ADRESS | - STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE . U Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THILE [ Delete TILE CJchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE 1 Delete TNLE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T-2P CITY-81-2IP

13. | hereby certify that the informatj
indicated on this regort ors ye
of the corperation ¢r th
changed, or on an attaCh

SIGNATURE: ar €S

Pres‘.c{en’t‘

lU(,ker. )f

for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-22-0] @3- 534-15]15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

Cate Daytime Phone #




