FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

YUF YRS

DOCUMENT #  P01000078092 ecretary of State
1. Entity Name 04-17-2003 90140 008 ***150.00
BCO GRCUP MELBOURNE, INC.
Principal Place of Business Mailing Address
440-B FENTRESS BLVD P.O BOX 9308
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32120
S — — RN R
Suite, Apt. #, etc. : suite, Apt. # elc. ] CHECK HERE IF MAKING CHANGES
Cily & State City & State N 4. FEI Number Applied For
59'3736683 Not Applicahle
Zip Country Zip Country 5. Cerificate of Status Desired 0 $3.75 Additional
) Fee Requirad
6.~ Name and Address of Current Registered Agent ~—. .. __ -l - .. 7..Name and Address of New Registered Agent
Name '
ROST" SCOTT R Street Address (P.O. Box Number is Not Acceptabie)
444 SEABREEZE STE 800
DAYTONA BEACH FL 32118
City FL Zip Code

8. The above narhed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ‘cbligations of registered agent.

SIGNATURE

. Signature, 1yped or printad nama of ragistered agent and titla if applicable. [NOTE: Registered Agert signature reguired whan reingtaling} DATE

:FILE NOW!!! FEE IS $150.00 ‘ - .

. . 9. Election C Fi

After May 1, 2003 Fee will be $550.00 e fona 08 gy 35,00 My e

Make Check Payable to Florida Department of State ’
10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Adaition
NAME EALES, ROBERT A NAME
STREET ADDRESS 1440 B FENTRESS BLVD STREET ADDRESS
omv-ST-2P  IDAYTONA BEACH FL 32114 GIy-81-2P
TITLE DVP [ pelete THLE [Ochange [ Addition
v HARPER, CHARLES T N -
STREET ADDRESS 440 B FENTRESS BLVD STREET ADDAESS
ur-sT-2P  |DAYTONA BEACH FL 32114 aiy-ST-2P :
TIILE DST - S . -~ . Ooelete. - -§ ™E O - [0 Change [T -Addition
AE UPCHURCH, PAUL N e
STREET ADDRESS 440 B FENTHESS BLVD STREET ADDRESS
OS2 IDAYTONA BEACH FL 32114 oS-z
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE ] Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP i . CITY-57-2IP
TITLE O Delete TE U - . - [JChange .. [ Addition
NAME C - NAME . \
STREET ADDAESS STHEET ADDRESS _
CITY-8T-2IF C T L. CITY-ST-2P

12. | hereby certify that lhe intorrpa ‘n suppliegd with

5 hlmg does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or stpp

e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢red to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

ISAREQUIRED  JuL &) Upchuloh 41503 [33t) 2avtosy

l“SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daynma Phone #

CR2E034 (10/02)




