2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000012405 May 08, 2000 8:00 am

1. Entity Name

BHLIM, INC. Secretary of State

05-08-2000 90139 005 ***150.00

Principal Place of Business Mailing Address

3005 CARING WAY POST OFFICE BOX 3179
PORT CHARLCTTE FL 33343 PORT CHARLOTTE FL 33948-3179

us us UU[}

2. Principal Place of Business 3. Malling Address ”"”I" ””ml I ”I

id3

46
LN

HRI

Suile, Apt. #, etc. Suite, Apt. #, elc. DO NQOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 404 Applied For
65 2783 Not Applicable

Zip Country 7Zip Country O $8.75 Additional

5. Cerlificate of Status Desired .
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——e e | Name R
LOHICCO! CARLO J Street Address (P.O. Box Numl;er is Not Acceptable)
3005 CARING WAY ;
PCRT CHARLOTTE FL 33949
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaiure required when remnstating) DATE
9, This corporation is eligiole to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ! ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r|3;1\'?Srzagﬁol:ilr?;uﬁg:mlng O ?{%B%qohg?éfe
{See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TITLE {1 change [ Addition,
NAME LORICCO, CARLG J NAME
STREETADDRESS | 3005 CARING WAY STREET ADDRESS
¢m-sT2° | PORT CHARLOTTE FL 33952 ciry-ST-2IP
TILE D O Delete TILE [ change [ Addition
NAME LIMONCELLI, ANTHONY NAME
STREET ADDRESS | 21275 OLEAN BLVD. - || STREET ADDRESS
orv-si-2¢ | PORT CHARLOTTE FL 33952 civ-s7-2p
TITLE D [ Detete TITLE [ change [ Addition
NAME BHAT, SALIGRAMA | _
sTRecT Aooness | 2885 TAMIAMI TRAL - - = e s aoosess” —- L
cr-sT-2¢ | PORT CHARLOTTE FL 33952 orTy-ST-2¢
TITLE O pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TMLE [ cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repafl /s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trusteg/endpowered to execute this report as required by Chapter B07, Florida Slatutes; and that my name appears in Block 13 or Block 12 Jf
changed, or on an attachment with an agdrggs, with all cther like em

-

SIGNATURE: 5.5 TOUIREY bl G2/

SIGNATURE (D RINTED F SIGNING CER QR DJFECTOR I Dayume Phona #
é

CR2E034 (9/99)



