2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P92000005674 Apr 24,2001 8:00 am
"B &M SYSTEMS LIVITED, ING ecretary of State
! ' 04-24-2001 90323 021 ***150.00
Principal Place of Business Maiting Address
3133 W KENNEDY BLVD 3355 BEARSS AVE
TAMPA FL 33603 TAMPA FL 33618 dagdav
us us
> P s v (AT G RR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3151921 Apolied For
No: Applicable
Zip Country “p Country 5. Certificate of Status Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SANDERS’ WALTER Street Address {P.O. Box Number is Not Acceptable)
3355 BEARSS AVE ress cepianE
TAMPA FL 33618
City FL Zip Code

this statement for the purpose of changing its registered office or registered agent, or bhoth, in the State of Florida.

Uhttn Sandoe /561

8. The above na;ned entity submi

SIGNATURE
rdndiure, typed or ppfnzed name of registered agent and title if applicatle, {NOTE: Registered Agent signatusc required when reinstating! TSI
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . )
Tax fling requrement an cioets 1 60 50, After MAY 1, 2001 Fee wi||$ be $550.00 10 Blection Cameagn { nancing %5-00 May Be
{See criteria on back) p’ Make Check Payable to Department of State rust Fund Lontributl ded to Fees
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delele TITLE ] change [ Addition
NAME GLOVER, RICHARD F NAME
STREET ABDRESS | 3133 W KENNEDY BLVD STREET ADDAESS
GITY-81-21P TAMPA FL 33609 CiTY-ST-2IP
THLE D ] Delete THILE ] Change [ Addition
NAME GLOVER, MICHELLE NAME
STREET ADDRESS | 3133 W KENNEDY BLVD STREET ADDRESS
CITY-§T-2IP TAMPA FL 33609 CITY-ST-2IP
THEE [ Delete THLE ] Change ] Addition
MNAME MAME
STREET ADDRESS STREET ADDORESS
CITY-81-2IP CiTY-S1-7IP
THLE [ Delete TITLE {1 Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2P
TITLE ] Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-8T-ZiP CITY-37-2IP
TITLE [ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report or supplemental report is true and accurate and that my sig

ion stated in Section 119.07(3}(i}, Florida Statutes. | furiher certify that the \nformation
turg shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowared to executs this report aswafiuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

changed, or on an attachment with_an address, with all otheyr like gmpower:
SIGNATURE: 7 LUl Le Cq\y : WAt ) i//g/ /@ [ §T)-123%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING C}(ﬁFICEH ?FI DIRECTOR

J

CR2E034 (10/00)



