FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
) .

DOCUMENT #  P0O1000013608 ecretary of State
BCL FINANCIAL GROUP, INC. 04-02-2002 90084 047 **%150.00
Principal Place of Business Mailing Address
476 HWY A1A, STE 38 476 HWY AtA. STE 3B
SATELLITE BEAGH FL 32837 SATE_LLITE BEACH FL 32337
e ——— ‘ UM AN
479 Tuprte Cirece 479 Turrie Cirlce
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN TH!IS SPACE
City & State | City & State | 4. FEl Number Applied For
Areccire Deacy FL Sareccrre Beacy ) Y74 SG~37pa2508 Not Applicable
Zip Country Zip Country " . 8.75 iti
3 Rq‘a 2 ﬁREZ\/A—R b 3243 7 /32€ VAR D 5. Certificate of Status Desired | gee Reqtfi?j:dt ional

7. Name and Address of New Registered Agent

" 6. Name and Address of Current Registered Agent

P -

$210¢10

AV

ey
— N

HOLLIS‘ JAMES P Strest Addrsﬁi (P.O. Box Number is Not Acceptable)

476 HIGHWAY A1A, SUITE 3B upree LiRaig

SATELLITE BEACH FL 32937

; . Zip Code
Sh7ecire  Boacy FL 132537
8. The'above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signeture. yped or printed name of registerad agent and e if applicable. {NOTE: Ragisterstt Agent signalure requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 -
2 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ([ Change [ Addition.
NAME HOLLIS, JAMES P HAME .
STREET ADDAESS | 476 HWY A1A, STE 3B STREETADDRESS | ££78) TLRTLe dAaRCLe
omv-st-ze | SATELLITE BEACH FL 32937 oiTY-Sr-2P
TITLE 7 Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TILE 1 Delete e (] Change [ Addition
NAME ’ . T NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dlete TITLE [ Changs [ Additien
NAME i| NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Celete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S8T-ZiP

13. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: ZAIRED T/ 2tfo2

F21-774.0¢¥ 2.

URE AND TYPED OR PRINTED NAME SIGNING DFFIC? R D}ﬂECTOR . Date
AMeC " Kl e e .2

Daytime Phane #

CR2E034 (9/01)



