- 2002 UNIFORM BUSINESS REPORT (UBR] FILED
o2 20 0 o

1. Entity Name
BC FUNDING, INC. 03-26-2002 90036 043 ***150.00
Principal Place of Business Mailing Address
9213 KILGORE RD 9213 KILGORE RD :
ORLANDO FL 32836 ORLANDQ FL 32836 UUUOIUDU
2. Principal Place of Business 3. Mailing Address ”II"III M III ”mll I" IIN "m ”m "lu m” Il"”"l’ IIIHm
\
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_5’?-37& 07“& Not Applicable
Zip Country Zp Country 5. Cerntificate of Status Desired O $8'75 ﬁtdditional -
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=T

Pt T - N - R T Name #y . AS BRV_T‘I;—E- ’
ANDERS y J PATRICK Street Jddresa‘é.o. Box ﬁ‘umber is Not Ifcceplable) R

MELBOYANE'S. 32001 9413 kIL EORE Rd. |
“ORLANMDO FL 15726

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

y
- SIGNATURE A//7|

. Signature, typad or printed name of ragistared agent and title if applicatle. {NOTE: Flegis(tered Ag‘enl signature required when reinstating) DATE

R ] o . ! "

ﬁ: 9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees
{Sea criteria cn back) a Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 14
TInE D [ Delete TTLE [ change  [J Addition
NAME ROJAS, BRYTTER NAME
streeT aporess | 9213 KILGORE RD STREET ADDRESS
CiTY-S7-2IP ORLANDO FL 323838 CITY-ST-2IP
L
TILE D 2 Deleze e Ro Hee (Z,O )AS e eLES AThange [ Addilion
NAME ROMEMO ROJAS, CELESTINA NAME Tryw, A
staeer ao0iess | 9213 KILGORE RD swecrovness |G 0) () fef { @0 Re Rd.
omv-st-z¢ | ORLANDO FL 32836 CITY-ST-2IP OR LA DL D2AP 34
ALLAS, —
) VO ) | O | R O - L7 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-3T-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O] petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. ! hereby certify that the information sugplied with this fiing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and 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 ortruglee empowered {0 execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment wi ddres§Ywith all ather like empowered.

2

- . "/""\-_.n_’.\":/ RIS L B T N f
SIGNATURE: _ L7011/ o &~ iy A [opas 4 fiofo ey 76462y
I

.
N ate ¥ Daytime Phono #

:

G

1

CR2EQ34 (9/01)



