FILED

et ~ Jun 04, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (upn) s Secretary of State

DOCUMENT # P02000117005

1. Entity Name
B8DG SERVICES, INC.

05-01-2003 90177 048 ***150.00

55046527

8. The abave namad entity submits thnc swlemenl for the purpose of changing its registered office of registared agent, or bath, in the State of Florida. | am familiar wuh and accept
the oblrgauons of regisiered agent

"

Principal Place of Business Mailing Address .
9908 FLYNT CIRCLE 9308 FLYNT CIRCLE - . -
ORLANDO Fi, 32925 QRLANDO FL 32625 . ,
- - I——a ][
2. Principatl Placa of Business 3. Mailing Address .
Suite, Apt. #, etc. . Suite, Apt. #, elc. -D CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEl Number Appliad For
Zp Cauntry Zp . Country , - o $B.75 Additional
5. Certificate of Status Dasired D Fos Roquired
6. Namu and Addresa of Currant Registared Agent 7. Neame and Add; of New Ragistered Agent
T e - = - : S — _Nm - . REE—— s e ——————— -
BEMGNO G‘ \IICIJ ' |1| Sirest Address [P.Q. Box Number ia Not Acceptable)
9908 FLYNT CIRCLE
ORCANDO FL 32625 e
’ City G FL - Zn COde

12. | hereby certify that the informatigh supplied with this flllng dpes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further ceriify thal the intormation

indicated on this report of suppjérjental report is trua and af:cyrate and that my signature shall have the same legal eflect as if made under ocath; that | am an officer or director
of the cotporation or the recei lrustae empowered 1o ek efute this repert as required by Chapler 607, Florida Stajutes; dnd thal my name appears in Block 10 or Block 11
changed, or on an attachment Yith an addifys, with all othdy ke empowered,

smnmuns:)ﬁ_ﬂ% PLURY é iIRED _‘l\% 1&}

Derylime Phone #

SIGNATURE -
. . Siphatdre. lypsg or pririsd nehe of ro_uither?ﬂ agent and e if snphcabin. (MNOTE: Registersd Apar signature reauired when reinsating) DATE
- FILE NOW1! FEE 1S $150.00 . 8, Election Campalgn Financing $5.00 way 5o
After May 1, 2003 Foe will ba §550.00 . Trust Fund Contribution. [} Added to Foes
Make Check Payabis to Florida Departmunt of State - "
10, OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O eiete e [ Crange (7 Aduition | &
sweeravoress | A0 € FHNTJ Q)4 STREET ADDRESS 3
GiTY-s1-2P oL FL . 3&15 CITY-ST-2P i
ME : 3 pelets e [ Change [ Addition %
NAME ) HAME
STREET ADORESS STREET ANDRESS
CITY-§T- 2P CITY-51-2P
m: O oeiete e ' Tl cCrange [ Adtition
SNAME_ . . - — - . . N DL N —_ . - - _
STREET ADDRESS o STREET ADDRESS
CHTY-ST-2P ory-s1-2p
e 7 petets TME [ Change [T Addition
NAME . MAME '
STREET ADDRESS STREET ADDRESS
CITy-$1-21P ’ : CiTy-ST-2P _
TmE ] velete e [ Change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-St- 2P ‘ CITY-ST-ZP
e [ peiete e [ Change [ Adttion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CTY-ST-7P




