2'001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000017598 May 11, 2001 8:00 am
- Ehans Secretary of State
BSC, INC.
05-11-2001 90062 046 ***150.00
Principal Place of Buginess Maiting Address
255 COREY AVE P O BOX 67128
ST. PETE BEACH FL 33706 ST PETE BEACH FL 33738
Suite, Apt. #, etc. Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3222592 Anpled For
Not Applicable
Zi Countr 71 Countr it
P v F Y 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKIPPER' PAUL J Street Add {P.O. Box Nurmber is Not A table)
ree ress (P.O. Box Mumber is Nat Acceptable
255 COREY AVE P
ST. PETE BEACH FL 33708
City Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agerit, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or arnted name of reqistered agent anc ‘itle it applcatie (NUTE: Registerac Agent s gnature required wien reinstatig; SAle
hi ion i iafy i i = M FRE 4
9. This corperation is eligible to satisty its Intangible FILE NOW!E! FEE ls $150.00 10. Elestion Campaign Fnancing $5.00 May 56
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 . y y
! Trust Fund Congribution (1 Added to Fees
{See criteria on back) O WMalke Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete L [l Change [ Aaditio | &
NEME SKIPPER, PAUL J NAME 2
sireeT adoress | 265 COREY AVE STREET ADDRESS 3
orv-si-ze | 8T PETE BEACH FL 33708 CIFY -ST- 4P EJ
TILE [ palete e [ Change [T Agditior g
hlAME MNAME
STREET ADDRESS STRZET ADDRESS
LITY-8T-2IP CITY-5T-21F
TILE [ pelete TILE [ Change [ Addditior
NAKE MAKE
STREET ADDRESS STREET ADDRESS
Cliy-ST-2IP CITY-8T-21F
TTLE 1 pelate TITLE [ Chasge 7] Additien
MNAME MARE
STREELT ADDRESS STREET AUDRESS
CIY-S1-21F CITY-ST- 212
TITLE [ Delete TITLE [JChange  [_] Additicn
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iF CiTy-8T-21P
TITLE T Delete TITLE {JChange 7] Additen
MANE NAME
STREET ADGRESS STREET AZDRESS
CIY-5T-21P CITY-8T-ZIp
13. | hersby certify that the information supplied his filing does not gualify for the exernption stated in Section 119.07(3)(3). Florida Statutes. ! further certify that the information
inchcated on this report or supptemental repbrt igftrue ag# accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer ar director
ot the corporation or the receiver or trugtge emgower xgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 f
changed, or on an attachment with ap/addre, i ke empowered.
. ; Paul J. Skipper 03-29-01
SIGNATURE: L7 & PP
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Myt me Phore




