FILED

DOCUMENT # po3000038628

1. Entity Name 09-07-2000 90037 049 ***150.00

Q,

ISAAC BROWN, JR

BCMI, INC.
Pringipal Place of Business Mailing Address
17 SPRING MEADOWS DRIVEL7 SPRING MEADOWS DR N
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Busi‘ness 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEI Number Applied For
59- Not Applicable
# [(]: g}nfy zp U SC iumw . Certificate of Status Desired { | ?gggesq ';fgg“’"a'
[T 7 7 6. Name and Address oi Current Registered Agent T -- ———— ——— — —]-Name and-Address of Now Re glsta-cd &gom.._ -

BRIAN E CHURCH StreetAddress {P.O. Box Number iz Not Aﬁceptable)

/ SPRING MEADOW DRIVE
435 S. RIDGEWOOD DR

DAYTONA BEACH, FL 32114 : ORMOND BEACH FLEZ“’Zf%"g

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

Orea .
SlGItI;ATURE M }?/ 1/ /oo

Signature, typed or printed name of registered aﬁavnd tithe if applicable. {NOTE: Registerad Agent signature required when reinstating) / o,

. T 7 TPE e TR TR % G, S0 }
9. This corporation is eligible to satisfy its Intangible | JFILE NOWlll FEE'IS $1 50.00 wﬁ{;é " - ) S
o MAY 1,.2000 Fés will b $550; ‘00| 10 Election Campaign Financing $5.00 may ge

Tax filing requirement and efects to da s0, Ko L
(See crigtlerr?:on back) ﬁ}k& 6€%ki?ayabte to Department of State‘g Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [] Dekte TIVLE PRES-V.PRES-DIRECTOR [] Crarge []addiion
NAME NAME ISAAC BROWN, JR
STREET ADCRESS seeTaporess | 17 SPRING MEADOW DRIVE
CiTY - §T- 2P CiTY - ST-2P ORMOND BEACH,FI, 32174
TITLE ' [ Dekete TITLE SEC.-TREAS.-DIRECTOR [ ] Crenge Addition
NAME NAME ALLYSON BROWN
STREET ADDRESS STREETADDRESS | 17 SPRING MEADOW DRIVE
Gy ST-2P 7 Lty -51-2P ORMOND BEACH, FL 32174
TME ) ) [] Deee | e T (] Crange [T Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - §7-20P CITY - 57-2IP
e D Delete TIME [] Change [ ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P Ty -ST- 21
TIME [} Delete TITLE [} Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-20P CiTY . §7- 2P
THLE {7 Deete TITLE [ Change [ Addion
NAME NAME
| STREET ADDRESS STREET ADDRESS
“lemy-stze CTY - 5T 2P

13. 1 hereby certify that the infarmation supplied with 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 report or Supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that  am an
officer or director of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like &

SIGNATURE:

NTED NAME CF SIGNING CFFICER OR DIRECTOR

SIGNATURE AND TYPED OR Daytime Phone #

STFFL32381F.1

2000 UNIFORM BUSINESS REPORT (UBR) Sgp 07,2000 8:00 am
ecretary of State

CR2EQ34 (9/99)
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September 1, 2000

Isaac Brown, Jr.
17 Spring Meadow Drive
Ormond Beach, FL 32174

Uniform Business Report
Division of Corporations
PO Box 1500

Tallahassee, FL 32302-1500

= L PN

Re: BCMI, INC.
Dear Sir:

Enclosed please find a completed Umform Business Report for 2000 for my corporation, BCMI
Inc. and a check for $150.00. :

[ spoke with someone in your office on August 24" and told that since I did not receive an
Annual Report from your office this past year, I could fill out and mail to you the enclosed form

without incurring the late penalty. Hopefully, I was given correct information.

Sincerely,

Isaac Brown, Jr. E



