003 FOR PROFIT CORPORATION
NIFORM BUSINESS REPORT Luan) FILED

L]
DOCUMENT # P01000098580 ng 28, 3003 ?.é)to ?m
1. Entity Name ecre a ry O a e
BP! INTERNATIONAL, INC.
05-16-2003 20535 001 ***450.00
Principal Place of Business * Mailing Address
510 W ARIZONA AVE . 910 W ARIZONA AVE .
DELAND FL 32720 DELAND FL 32720s - -
2. Principal Place of Business 3. Mailing Address ”"“"l |l| "l" |||” II"“ m-“ﬂ_H “ ‘“ll l“l' “m“" 1|II
' &
Y
Suite, Apt. #, sic. Suile, Apt. #, efc. [ CHECK HERE | CHANGES
City & State . City & State : 4, FEI Number Applied For
s ) 02ﬂ563635 Not Applicable
4 Country Zip Couniry 5. Ceriificate of Status Desired O g{g’gesqlﬁf:;“mal
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglslered Agent
— — — ——— e e o — _— _
BALL, LARRY. . ' Street Address (P.O. Box Number is Not Acceptable)
510 W ARIZONA AVE o
DELAND FL 32720 ?
City ' ) FL Zip Code

" 8. The above named entity submits this statement for' the purpcss of SHanging Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

m:a obligations of regi
‘ N24-03

SIGNATURE
' {NOTE: Regisiered Agent signature raguired when reinstating ) DATE
= 9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Deleta me [Jchange [ Addition
NAME BALL, LARRY NAME .
staeet anoress | 510 W ARIZONA AVE STREET ADDRESS .
CiTY-ST-21P DELAND FL 32720 ' CiTY-ST-2P
TITLE U] Delete TITLE O cChange [ Addition
HAME HIAME :
STREET ADDRESS | - : STREET ADDRESS
CITY-5T-21F . CITY-ST-71P
p— AR T e e T T T T T [ thangs” — 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-33p CITY-3T-2P
TILE 7 Detere TITLE [ change 7] Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- 5T-2P )
TILE 2 Delete TITLE [ Change [ Addition

L R e e o o RSMAME ) . e .

STREET ARDRESS - : <@ STREET ADDAESS R T T
CITY-ST1-7iP CITY-ST-2iP
TiTLE O pelete TLE [ change [ Addition
HNAME NAME
STREET ADGRESS STREET ADDRESS
Ty -ST-ZiP CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingdicated on this report or supplemental reporieg true and accurate and that my signature shall have the same legal eﬁ‘ect as If made under gath; that | am an officer or director
of the corporation or the receiver or truste ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachment w h all o # empowered.
s 4 1-34-03 3¥p-942 (23

SIGNATURE:
i‘ﬂ IATURE AND TYRED OR FF{INTEFNAME COF SIGNING OFFICER OR DIRECTDA Daie Baylere Phone #

AV bLIBA

CR2E034 (10/02)



