W

NG

NE

FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT #Y0 8.0000 b398 (/ 04-07-2003 90137 024 ***150.00

1. Entity Name
BC Advisor Group, Inc.

no NOT WRITE IN THIS SPACE o

&f,z, 5
2, Pnncupal Place of Business ) — 3 Maulmg Address

6605 Meadow Glen Dr.S |6605 Meadow Glen Dr.8

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Westerville, OH- Westerville, OH 03-0400606 Not Appiicabie

Country Zip Country . ) 8.75 Additional

473 O 82-8 2 84 43082-8284 5. Certificate of Status Desired El fee Required

¢ 7. Name and Address of Current Registered Agent

NN Y (o) s T=X o<t oYe AP saumms

e s i -

DO NOT WRITE . ’ g fléegedd:ﬁ hgfﬂxNumb%iNodAcceptable)
‘ IN THIS SPACE
ce &8rasota FL I§p4cﬁd§7

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NCTE: Registered Agent signature required when reinstating} DATE
. L e ) anuary 1 - May 1 Fee'ls $150.00 - ’ : -
5 Tis corporatons el t sy manive || TR \Pee SSon {10, secton Campagn Fnaning _ $5.00 by e
A : Amended UBR is $61.25° . Trust Fund Contribution. [] AddedioFees

{See criteria on back} Make Check Payable to Department of Staté’ ‘
1, OFFICERS AND DIRECTORS Y : T T e
— President e p o T
NAME George Ball e . » P
streeTancress | 6605 Meadow Glen Dr., S. STREET ADDRESS “ . :
arv-st-zp |Westerville, OH 43082-8284 [|cnv-si-zp
TITLE Secretary WTME - -
NAME Carla Ball NAME. . . .
sweeranoress | 66 05 Meadow Glen Dr., S. sREETADORESS | k R
arv-sr-ze |Westerville, OH 43082-8284 fom-st-ze ’ IR
e Treasurer TilE ' L
NAME Carla Ball ME L ' i e
sresTaooress | 6605 Méadow Glen DYT, S 7 fEwmermoes| e o e e
arv.st.z2p |Westerville, OH 43082-8284 [fow.st-zp DO NOT WRITE
e m | INTHIS SPACE
STREET ADDRESS STREET ADDRESS: : T
CITY - ST- 2IP . | CITY-ST-ZP e
TTE | — - - e !
NAME NAME 3 . ) . -
STREET ADDRESS " STREFT ADDRESS - ol v K
OTY -ST-2P ary;st- zlP T BRI S -
— TR Eain e B e
NAME. - . rw.sg»f . .
STREET ADGRESS smEETADdRsss - : ’ ' ' o
CITY -ST-2IP CETY T, i i 4

13. | hereby certify that the infermaticn 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 thl 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 thegyorporation or the jeceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 11 or oy g I , with ther like empowered.
SIGNATURE: ALz / (ceorqe T.BALL 3/29433 Cry-jo1-8819

AND TYPE 'OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

STFFL32381F .1

CR2EQ34B (12/01)

Apr 07,2003 8:00 am



