2002 UNIFORM BUSINESS REPOR

o/

i

FILED

T (UBR) Mar 14, 2002 8:00 am

DOCUMENT #  P01000038313

1. Entity Name

Secretary of State

02-04-2002 90257 017 ***150.00

BBC INVESTORS, INC.

Principat Place of Busingss

2691 DICK WILSON DR.
SARASOQTA FL 34260

Mailing Address

2691 DICK WILSON DR.
SARASOTA FL 34260

2. Principal Place of Business

3. Mailing Address

AL

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4. FEI Number Applied For
@ 6‘ /ﬂ ? 4476".2 Not Applicable
Zi Count Zi it
P ity e Country . Certificato of Siatus Gesired [  $B-75 Additianal
Fee Raquired
6. Namoe and Add of Current Reglaterad Agent 7. Name and Address of New Registared Agent
Name T
ALBRECHT, JEFFREY- . - —— —- — — — ST T Sweet Addfess (PO, Box NUmBEF s NGt ACceplable) - =
2691 DICK WILSON CR.
SARASOQTA FL 34240
City FL Zip Code
a.":rhe 2bove named entily submits this staternent for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida.
SKENATURE
Signature, typed or arinted nawmne of agent and Lie it app {NOTE: Reglsterad Agant 3ignalurs reduiad when reinstaling) DATE
8. This corporation is slighle fo satisty its intangible FILE NOW!!! FEE IS $150.00 0. Eloci . '
) N . Election C Financi
Tax filing requirement and efects (o do so. After May 1, 2002 Fee wiil be $550.00 : Tri:tlgzndaggna;?;mi;n_ " §5dd'600=“ o“,‘:xfe
(Sea criteria on back) Make Check Payabie to Department of State ' o : -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O petete TME OcChnge [ Addition | S
NAvE ALBRECHT, JEFFREY N : 2
seE Aooress (2691 DICK WILSON DR. STRET ADORESS 3
or-si-e |SARASOTA FL 34240 or-St-2¢ &
TE [ Delete TME iClChange  [1 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CIVY-S1- 7P
WE L. L e e.n ODelete . _ ] TME —_—— . e cgeen. .. O Crange [ Addition
ot e e T . -
_STREET ADDAESS STREET ADDRESS
CIY-ST-2P i T owy-sTEE T T =
WILE O Defets TITLE CIcChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CTY-ST-TP CITY-ST-2P
TITLE [ oelete TME I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADEHESS
CIFY-5T-2P CITY-SI-7P
TME O pelete TMLE [JChange [ Addition
MAME —— e o _ . NAME .
STREET ADDRESS | I . STREET ADDRESS - T -
CirY-$T-26 - . CIFY-Si-2p -

13. I'herepy certi

indicated on this report or supplemental report is trua ang
of the corporation or tha receiver or trustee ampoweregdl g
changsd, or on an attachment with an address, with s

SIGNATURE:

that the information supplied with this filing dg

ed

22X

s nat qualify for the exermption statad in Section 119,07 3)(i), Florida Statutes. | lurther certity that the information
Wurate and that my signature shall have tha same legal effect as it made under oath; that | am an afficer or director
ecute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 121if




