FILED

vl Secretary of State
BHUM, INC. 05-19-2002 90216 042 ***150.00
Principal Place of Business Mailing Address
3005 CARING WAY POST OFFICE BOX 3179 Quuvwww
PORT CHARLOTTE FL 33549 PORT CHARLOTTE FL 33%49
us us
2. Principal Place of Business 3. Mailing Address | ’“"Il’ “I ]I‘ "m "m I|“| |||” llm "lll "IN'“" |Im|“| ‘ll’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For

65-4042783 Not Applicable

Z_Lp . - Coun_t_rL ) Zp ~ Country 5. Ceriificaie of Status Desired O $8.75 Additional

- cem m e gt s L Ll T s e e e e s s L aa e R r  emeoe - e -FeeRequired.. .- o .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LORICCO’ CARLO J Street Address (P.O. Box Number is Not Acceptabla)

3005 CARING WAY

PORT CHARLOTTE FL 33949

City FL Zin Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registerad agent and title if applicakle. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Electi ian Ei )
Tafiing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 0. Election Campaign Fnanoing $5.00 may e
o ’ Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D (7 Delete TIILE [JChange [ Addition
NAME LORICCO, CARLO J NAME
STREET ADDRESS | 3005 CARING WAY ) STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE FL 33952 CITY-ST-2IP
TTLE D O pelete TILE [ change [ Addition
NAME LIMONCELLI, ANTHONY NAME
STREET ADDRESS | 291275 OLEAN BLVD. STREET ADDRESS
urestze | PORT.CHARLOTTEFL33882... _ . .. _ . . _ fjemwse#p | . _ . _ - -

TITLE D O Delete THLE [TiChange [ Addition
HAME BHAT, SALIGRAMA NAME
STREET ACDRESS | 2885 TAMIAMI TRAIL STREFT ADDRESS
orv-s1-2¢ | PORT CHARLOTTE FL 33952 oiTy-7-2P
MLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP . CITY-ST-21P
TILE [ celate TTLE O change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

13. | hereby certify that the information suppli
indicated on this report or supplement,
of the corporation or the receiver or ty
changed, or on an attachment with £n

dress, wiir'all opfer like em

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
crl is trug,and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
empowefgd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

QUIRED 7/2/}42/ G- CRFH G

~v

Date

Daytima Phone #

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

CR2EQ34 (9/01)



