FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P02000085458 Secretary of State
1. Entity Name 02-03-2003 90095 044 ***150.00
BCH REALTY, INC.
Principal Place of Business Mailing Address
402 S NORTHLAKE BLVD STE 1020 402 S NORTHLAKE BLVD STE 1020
ALTAMONTE SPRINGS fL 32701 ALTAMONTE SPRINGS FL 32701
2. Principal Place of Business 3. Mailing Address ”"”") "I ""I "I“ II”I“HI I|m "m mll |'||| 'I"I I“I“m "ll
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State . "} T City & State = ) " 4, FEl Number T T 7T o] T lApplied For
8 f" 05[053 7 ? Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
ESTES' THEQDORE D Es.a'-. Street Address (P.O. Box Number is Not Acceptable)
24 S ORANGE AVE
- ORLANDO FL
City FL Zip Code

8. The above named entity submits 1his 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 obligatiens of registered agent.

SIGNATURE UL
Signature. typad or printed nama of registered agent and title it applicable, (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!' FEE 1S $150.00 ) - .
After May 1, 2003 Fee will be $550.00 ¥ e o oo 7 5500 ey e
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE Dp [ Deleie TILE [ change [ Addition
NAME PIZZICA, FRANK NAME
strecT anoRess | 402 S NORTHLAKE BLVD STE 1020 STREET ADDRESS
omy-st-ak | ALTAMONTE SPRINGS FL 32701 CIry-5T- 2P
TITLE DST O Delete TTLE [ change [ Addition
NAME HERRING, MARK C NAME :
STREET ADORESS | 402 S NORTHLAKE BLVD STE 1020 - - - - - = = - || - STREETADDRESS-
cv-st-zie 1 ALTAMONTE SPRINGS FL 32701 ciry-sT- 2P
TITLE v [ pelste TITEE [ Change [ Addition
AV HOLT, CHARLES NAME
STREET ADDRESS | 402 § NORTHLAKE BLVD STE 1020 STREET ADDRESS
ar-st-2p | ALTAMONTE SPRINGS FL 32701 CITY-ST-2P
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITy-§7-21P
TITLE [ Delete “TiTLe O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | arm an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changad, or on an attachment with an address, with ail cther iike empowered.

SIGNATURE: WM%"UH&@A (Jz7lo3  Yo7-232-9904 70O

SIGNATURE AND TYPED GR PRINT OF SIGNING OFFICER OR DIRECTOR © Date Daytime Phona #

LOVGLAS m

nv

CR2E034 (10/02)




