2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P0O1000098440 Secretary of State

1. Entity Name 02-10-2003 90126 048 ***158.75

BIACAR, INC.
Principal Place ¢f Business Mailing Address
116 MERGANSAR CIRCLE 116 MERGANSAR CIRCLE A
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119
2. Principai Place of Business @ Mailing Address ”II“"’ m ||‘|’ Illu Ilm m” I|m II"l ml‘ lll" I‘l“ “m Im ‘"‘
(117 . uO00oD/an D -
Suite, Apt. #, etc. Sune AptL #, etc. . ' . [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number : Appliad For
D 5‘/«9 /1 .h F / 59-3749993 Not Applicable
Zp dountry Z Country 5. Cerificate of Status Desired $8'75 Additionai
3 9~7 a ’ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UWER HONALD‘I e e+ e T et e i | = SUTEEL Address (P.O..Box Number-is:NotAcceplabie) mmeemmemee 3 S - -
116 MERGANSAR CIRCLE
DAYTONA BEACH Fl. 32119
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed nama of registered agent and tile if applicable. (NOTE: Registered Agent signature sequired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 .
. . 4. Election Campalgn Financin
After May 1, 2003 Fe._e will be §550.00 TrustIFund Copr'n;?bution, ° d fc?d.gf:ohll?;: °
Make Check Payable to Florida Department of State
10. v OFFICERS AND DIRECIORS 11. ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11
TITLE D 1 Delete TITLE - - [ Change  [] Addltion
nae | UTTER, RONALD J NAME
STREET ADDRESS | 116 MERGANSAR CIRCLE STREET ADDRESS
ciry- s1-2p DAYTONA BEACH FL 32119 CITY-57-2PP
TILE O pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
wame | m i e - —— —NAME — . e o = e - )
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS ) STREET ABDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete THLE [} change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TILE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatton supplied with this filing 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 supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empouwed iyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or cn an attac ith an addreseT wiFy|! oty
7 / C
- e g T s e
SIGNATURE: Gl VAL AT 3 23 S8 I ¢y,
: SIGNATURE ANW ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

nv

CR2E034 (10/02)



