2003 FOR PROFIT CORPORATION FILED
/UNIFORM BUSINESS REPORT (UBR) o Jul 28,2003 8:00 am

/DOCUMENT #, P01000079233 (L) Secretary of State

1. Entity Name A

BPI1 SERVICES, INC. ’ / 05-16-2003 20535 001 ***450.00

Principal Place of Business Mailing Address

510 W ARIZONA AVE 510 W ARIZONA AVE ’ ¢

DELAND FL 32720 DELAND FL 32720 @

2, Principai p‘ace Oi BUSiHESS 3. Maiiing Address llll"l“ m |I|II “"I ||U |Im Im I||” 1“|| 1|“| "Ill l“ll ml llll
Suite. Apt. # elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State . City & Siate 4, FE! Number . Apnplied For

. 03—040651 1 Not Applicable

Zip Country | e Country §. Certificale of Status Desired | gg;gfqﬁ?:{;ﬁonal

6. Name and Address of Current Registerad.Agent - i 7. Name and Address of New Registered Agent
Name
BALL, LARRY ’ ] Street Address (P.O. Box Number is Not Acceptable) B
510 W ARIZONA AVE -
DELAND FI. 32720

City FL Zip Code -

nt for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accepi

: Y 03

& of registered agent and tile it apnlicable. [NQOTE: Registered Agent signalure requirad when seinstating) DATE

8. The above named entity submits this stat

A, el o T
%@%P}WLENOW‘“% " i : . 9. Election Campaign Financing $5.00 Mmay se
- a 2003 Fee J;.«ﬁxwoq\#;%w 5 Trust Fund Centribution. O Added to Fees
Make Chec Fiorida Department of/State
AR LA A T e A O R R SR D 28R
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TWTE D 71 Detete TITLE . O change [ Addition
NAME BALL, LARRY NAME
streer anoress | 530 W ARIZONA AVE STREET ADDRESS
orv-sT-2¢ | DELAND FL 32720 CITY-51-2IP
mE [ oelete TITLE Ochange [ Addition
MAME NAME ) e e s e ‘
STREETADOAESS | , STREET ADDRESS
CITY-5T-2IF CITY-ST. 2P
CTTLET T ] e i Cpgee———g~nme ™ -——|-— ~— =~ == - — ==~ = ~ = [Nlhange [ Addition
HAME NAME
STREET ADDAESS . STREET ADORESS
CITY-ST-2IP CITY-ST- 719 .
TTLE O Detete TITLE 3 Change [ Addition
HANE §. ave
STREET ADDRESS STREET ADDRESS
= O ST pp e | " - e NS IE PP . 1 . T U S
TITLE [ celete LE [ change £ Addition
MAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ’ : CITY-ST-2IP
I O belete TITLE . Ol change [ Adcilion
NAME ' NAME
STREET ABDRESS STREET ADDRESS
CaTy-Sr-2p ' CITY-ST- 2P

12. | hereby cariily that the iniormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of (he corparation Or the receiver or irustee emp red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment with an ress i all other eeempowered,

SIGNATURE: i - 2NOR 2Kl QYR -2

URE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

o

¥)

nY

: GR2E034 (10/02)



