1
L eE———
FILED
NOT-FOR-PROFIT CORPORATION May 14, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # p01000079 05-14-2002 90189 001 ***450.00

1. Entity Narne

BPI SERVICES. INC.

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Maiting Address
210 W. Arizona Avenue 510 W. Arizona Avenue
Suite, Aot. &, etc. Suite. Aot. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEl Number Applied For
DelLand, FL DeLand, FL 03-0406511 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. . S. Certificale of Status Desired * !
32720 Volusia 32720 Volusia L FeeRequired
7. Name and Address of Cutrent Reglstered Agent
Name
. : : . Larry Ball
Do N OT WRiTE Steeet Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE e e
Cit Zi
¥ Deland, FL | P90
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in he state of Florida,
SIGNATURE
Slgraturs, typed o atmied name of regrsierod agoent and lilke | appicatie. (NOTE. Aeg d Agen| réequired when Q) OATE
. - FEEIS $61.25 : 9. Election Campaign Financing $5.00 May Be 'Make Chack Payable to
... . Initlal or Amended UBR Trust Fund Contribution, ] Added to Fees _Department of State
10, ‘ OFFICERS AND DIRECTORS
TME P/D e o
NAME BALL, LARRY NAME ]
seeraporess | 310 W. ARIZONA AVE. STREET ADDRESS g
ovsze | DELAND, FL 32720 ery-s1-ze 8
Tme TE 5
NAME NAME (&)
STREET ADORESS STREET ADDRESS -
CITY-5T-22 CIFY-Sr-1p
TITLE - TITLE
NAME RAME
STREET ADDRESS STREET ADURESS
anvst.2p o120 DO NOT WRITE
e TITE
i e IN THIS SPACE
STREET ADDRESS  STREET ADCRESS
CITY-ST-2IP Ciry-51-212
TTLE THLE
RaME NAME
STREET ADDRESS STREET ADLRESS
CITY-S1-7P : CITY-ST-22
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-21P CITY.§r- 28
12. | hereby certify that ihe information supplied with thi does not qualily for the exempticn stated in Section 119.07 )i}, Floritta Statutes. | furtlr cerifly that the information
indicated on this report or supplemental repor! i curate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer or awrector
of 1h? corporat'fon or lr(}e receiver or lrus 0 execule this regort as required by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or on an
altachinent with an addicon, with

SIGNATURE:

)ﬁr.(wnz ANDI¥PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale [E Y _——

e




