2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 24, 2003 8:00 am

1. Entity Name

BIC-BUSINESS VISAS USA, INC.

DOCUMENT # P01000085425

THE 3

Principal Place of Business

Mailing Address

240 N WASHINGTON BLVD P O BOX 50362
SUITE 314 SARASOTA FL 34232
SARASOTA FL 34pee us

us

2. Principal Placp of Business

3. Mailing Address

240 N, (MRSHINGTON BLvp

Suite, Apt. #, tc.

Suite, Apt, #, etc,

Tdi4

Secretary of State

02-24-2003 90228 033 ***158.75

MECKMAN, J MAARTEN
240 N WASHINGTON BLV
SUITE 314

SARASOTA FL 34236

City & State City & Siate 4, FEI Number Applied For
P SA 2A<SaTA ) 'FL 65-1139576 Not Applicatle
Zip Country Zip Country . . $3 75 additional
\ D - :
34_2?’ é 3 4.2 5 é US 5. Certificate of Status Desired w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
M Signature, typed or printad name of ragisierad agen and titte if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
" F"EAE Nowi! 'l:.:EE Iﬁl T 50.00 00 9. Election Campaign Financing $5.00 May Be
! After May 1, 2003 Fes will be $550, Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ change ([ Addition
NAME MECKMAN, J MAARTEN NAME ‘

sTheeT aoiess | 2724 FOREST KNOLL DRIVE sreeraoress | 4 BB E  REVLU0 D STREET, A6

av-st-ze | SARASOTA FL 34232 CITY-ST-2P SARASOT A, Fi 34231

TITLE [ Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

e O3 elete TITLE [Jchange [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP OITY-S7-2IP

TITLE 2] Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIY-ST-2P

TITLE [ Defete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2P CITY-ST-21P

TILE 1 Delete TME [ Change (7 Addition |
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quaiify for the exem
indicated on this report or supplemental report is true and agcurate and that my si
of the corperation or the receiver or trustee empowered 10
changed, or on an attachrment with an address, with all of

ption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
gnature shall have the same legal eflect as if made under cath; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ke emppwerad.

o 2{16f 2003 ch;-'3$6-og.4.z

Date Daytime Phone #

.

K CHECK HERE IF MAKING CHANGES

. CR2E034 (10/02)




