2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT jUBR)

DOCUMENT #

1. Entity Name

P02000030598

BUSINESS DEVELOPMENT ASSOCIATION INC.

Principal Flace of Business Mailing
1527 WIGAMOQRE STREET

JACKSONVILLE FL 32208

Address

1537 WIGAMORE STREET
JACKSONVILLE FL 32206

2, Principal Place of Business

3. Mailing Address

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90161 001 ****75.00
05-02-2003 90161 002 ****75.00

O

Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number S f Applied For
b 3 Z,r Not Applicable
Zi Coumn Zi Countr
P nry P Y 5. Certificate of Status Desired 0 $8 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ST . Name -_ S e s -

MUHAMMAD, ROBERT
1537 WIGAMORE STREET
JACKSONVILLE FL 32207

.

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title { appticabls.

{NOTE: Registersd Agent signature reguired whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing

Trust Fund Centribution. Added to Fees

$5.00 May Be .

10. OFFICERS AND DIRECTORS } EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI7LE _b (3 Delete e (] Change [ Addition
NAYE RD‘:CM MU(I\Q pRa b NAME

STREET ADDRESS 3 w, GO e STREET ADDRESS

CTY-$T-2P 1 c.L: e vlte FL 31udfb QITY-ST-2F

TITLE . I Delete TITLE [ Change [ Acdition
NAME fpdu H—A. Meed. St JQ[ / Q NAME

steeeTaooness | 86 2. R Hrwesds De v, STREET ADDRESS

crv-stap  [Fha e Ksom prile A, 3220 8 OITY- ST-2

TME b + [ pelete TLE Clchange [ Addition
e T HEsSS ﬂ'A) ABDU\J' bo, k‘ A -~ L NAME : .

STREET ADDFESS [ 72 oo PO Lo e.fZ,_S ME STREET ADDRESS

oSt |\ Fae K sopo Ville BL. 3924277 CITY-57-2P

TILE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-Z1P CY-§T-7IP

TIMLE O Delete TITLE [Ochange ] Adgition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

TITLE O Detete TILE [ change  [J Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the regejyer or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/~2B-03 70 3¢/7- 5337

changed, or on an ags

SIGNATURE:

fn address, with all other like erpoowered.

Data ¥ Daytime Phone #

AV  S16E200

CR2E034 (10/02)



