2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20, 2003 8:00 am

chzen R

DOCUMENT #  P02000054055 Secretary of State
1. Entity Name 02-20-2003 90132 043 ***150.00 =
BMP CERTIFICATION CORPORATION
Principai Place of Business Maiting Address )
ONE INDEPENDENT DR STE 2600 ONE INDEPENDENT DR STE 2600
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
2. Principal Place of Busines; 3. [,13'“,1 Address ”"”", "’ "”l “l" "m "m "m "m I‘m Iu” "m I]m IMHIH
139, SEA LidLY LANE 2 SER L1y Lane
Suile, Apt. #, stc. Sulte, Apt. #, efc. XX CHECK HERE IF MAKING GHANGES
City & S% City & Stat 4. FE! Number Applied For
POMTE RA Ry, i Fo_ FONTE VEDM BOH, , Pl 01~0721862 Not Applicabls
Zip Country ' Country _ - $8.75 Additional
‘390995 %Dmg\ s H 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent =)= ... - . 7.-Nameand Address of New Registered Agent
- oo Name
RODINSON, MARY A ____“OBTSON, MARY A.
! . Sireet Ad P i NMat Acceptabl
ONE INDEPENDENT DR STE 2600 PR Ebﬁﬁwﬁ\ﬁ? 15" p STE 2600
JACKSONVILLE FL 32202
% JACKSONVILLE FL | 259262
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 Fiorida. | am familiar with, and accept
the obligations of registered agemnt, .
SIGNATURE -/fMORw 0\ %%"\ M2A2/03%
N Signatuee, typed ar printed na'r\ of registerad agenl and titls if applicabls. {NOTE: Registered Agent signatura required when rainstating} DATE
. T L
“f  FILE NOW! FEE IS $150.00 . o
E N 9. C Fi
After May 1,2000 Foe wil b $550.00 e $5.00 o
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS i I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D to Ol Delete TME [ Change  [J Addition
HAME BIERCE, LAURENCE M NAME
STREET ADDRESS | 1215 PINE CIR STREET ADDRESS
orv-st-zf |MACCLENNY FL 32063 CITY-57-21P
TITLE D 3 dalete TITLE [ change [ Addition
NAME SHAW, MARK D NAME
STREET ADDRESS (132 SEA LILY LN STREET ADDRESS
omv-si-z¢ | PONTE VEDRA BEACH FL 32082 or-sT-zp
TmE D , ~ Opeete . f e — e R [ Change [ Addiition
NawiE HEYMAN, JTAD” — - T T T e
SIREET ADDRESS 1 659 QCEAN BLVD STREET ADDRESS
cm-st-ap TATLANTIC BEACH FL 32233 CITY-5T-71P
TITLE [ Delete TIMLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. | hereby certify that the informaticn supplied wit is filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this report or supplemental repofl B#ye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver of tristee emdowtyed 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiifa addressNgit %Il ather like empowered.
7 Py /
SIGNATURE: JOTUPE REQUIRED LA SHED  4l4s2 Y. 292- 11
SIGNATURE AND TYPED OR PAfNTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data Daytime Phone #

CR2EQ34 (10/02)




