2003 FOR PROFIT CORPORA™
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name
BJG ENTERPRISES, INC.

P02000097436

01-13-2003 90144 033 ***150.00

Principal Place of Business
1824 ALAMANDA DRIVE
NAPLES FL 34102

co

Mailing Address

1624 ALAMANDA DRIVE

NAPLES FL 34102
o

2. Principal Place of Business

3. Mailing Address

AR MO

—p—SulerApt-drote SHETART A7 el - L] CHECK HERE IF MAKING CHANGES
City & Siate City & Stale 4. EE|Number pplied For
Zip Country aip . Country ) . . $8.75 Additicnal
_ B . 3 5. Certlicate of Status Desired 0 Feo hernsnd
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Regiatared Agent
Name
GORMAN, BOURKE J SR, Street Address (P.O. Box Number is Not Acceptable)
1824 ALAMANDA DRIVE .
NAPLES FL 34102, CO
' City FL I Zip Code
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 accepl
the obtigations of registered agent. - ~ : Lo '
- SIGNATURE
: ot ﬁnm‘mwmwmdmlwmlmm(uxlwo. {NOTE: Regi Agard slgs Bquired when ing) BGATE
oo -FILE NOWIN_FEE.IS $150.00 Fon o : _ N .
R RS L) . 9-Etection-Sampagr-Financin v ——
"R M 1, 2003 Foo wl be 5000 | e e T $5 00w e
- Make Check Payabie o Fiorida Department of State P C -
19, - QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¥ P 1 pelete me [ change {7 Addition | &
NAME - GORMAN, BOURKE J SR. NAME g
smeerenoass | 1824 ALAMANDA DRIVE STREET ADORESS 3
crv-sr-z¢ |NAPLES FL 34102 CHTY-ST-2P g
Tie VP . O Dekts me O change  [J Addition g E
HAME GORMAN, HELEN T NAME ;
STREET ADORESS | 1824 ALAMANDA DRIVE STREET ADORESS ;
cmv-sT-¢ | NAPLES FL 34102 CITY-ST-2P
me T YTt -t = - F Oets (1 o P S L S s - - CJChange [T Addition
NAME . HAME i
STREET ADDRESS R STREET ADDRESS '
CITY-ST- 2P CiTY.§T-219 i
TrTLE O petete TITLE [ Changs [ Acition
NAME ’ NAME .
T STREET ADORESS STREEY ADDRESS - T
CITY-ST-2IP CITY-§T-2P
e - [ Delew TiMne CIchange [ Addition
- NAME - L. . > \ - ;"- . N " NAME . ht . T :
1| ‘STReET ADORESS- . - . - ot , “STReET ApoREss | T - - e L I ;
fewegtae [ e ] CHTY-ST-ZP 1 ' wi e .. R B
SWREL LD e e 13 T e - -erw i L change 3 ) Additiony]
o] NAME - c B . NAME T e i et e
'| STREET ApDRESS T S e s e SREETADORESS | © LT . 2 T
LTY-51-21P oTY-§1-20 AR R !

12 I'heraby certi

SIGNATURE:

e

3 ' that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3X1), Florida Statdtes. | further certify that the information

indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director ¢
of the corporation or tha raceiver or trustes empowered 1o execule this report as
changed. or on an atlachmant with an address, wilh alt oth ike s

required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

N Doyl Phoe ¢

/b.7/63 (uglastaes




