2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENTH  P01000085425 "Secretary of State

1. Entity Name

BIC-BUSINESS VISAS USA, INC. 02-13-2002 90199 041 ***158.75
Principal Place of Business Mailing Address

2724 FOREST KNOLL DRIVE 2724 FOREST KNOLL DRIVE

SARASOTA FL 34232 SARASOTA FL 34232

e AR MO A

2. Principal Place of Business
240 N. WASHINGTON Bivd | P.o.fox s0262
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
SQRASOM . {L SAHRASOMA T L 65-— (‘3 95'_-1—6 Not Applicable
Zip ’ Country Zip Country ) ) $8.75 Additional
2’4 13 é . : . R 2’4_2 3?— oS ;A . 5. C_itfc'at’e of Slatus Qesued !X Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
MECKMAN’ J MAARTEN Street Addrelsd (P.O. Box Numbe}\ii Not Acc:&tab
2724 FOREST KNOLL DRIVE - L WASHINGTD %O\lué‘
SARASOTA FL 34232 SWTE 314
‘. City Zip Code
. SARASSTA FL | "g3236
8. The above ramed entity submits this statement for the purpose of changing its registered office asagisicgemaaent, or both, in the State of Florida.
]
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ihisrclprporatic.yn is e\itgibJ: toI s::tms;fy;s Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey o
ax filing requirement and elects to do so. . After May 1, 2002 Fes will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) [K Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TILE AChange [ Addition
NAVE MECKMANN, J. MAARTEN NANE Meow Mj_, (roorE SPe Ly ~GY
STREET ADDRESS (2724 FOREST KNOLL DRIVE STREET ADDRESS
orv-sT-2¢ |SARASOTA FL 34232 CrY-ST-2P
TITLE [T Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-S5T-2IP
TLE O elete e . - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
THLE O pelete TITLE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TILE ["] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-21P CITY-5T1-21P
TITLE [ pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information 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 acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 g his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oGl ¥ o]0)

SIGNATURE: __ SilanA iy (e

SIGNATURE AND TYPED OR PRINTE pE UF SIGNING OFFICER OR DIRECTOR Date Daytime Pllor 4

—_re

CR2E034 (9/01)

1




