2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000001815 Jan 31, 2001 8:00 am
o e Secretary of State

BCP COMPANY OF USA
01-31-2001 90054 032 ***150.00
Principal Place of Business Mailing Address
1202 PARILLA DE AVILA. 5907 W LINEGAUGH AVE

TAMPA FL 33612 LgMPA FL 33624 U U U 1 1 1 75

. |
% Prepa Piace o B Vi A IO AW Ry
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-322302‘{ Applied For
Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERMAN, WILLIAM .
5907.W_LINEBAUGH. AVE o B o .| Street Address (P.O._Box Number is Not Acceptable)
TAMPA FL 33624
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad nama of registarad agant andt 1tk it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . N ‘
Tax filing requiremenigand elects t::ydo 50. ? After MAY 1, 2001 Fee willsbe $550.00 10. Electlon Campalgn Flnancmg $5.00 Moy Bo
g e rust Fund Contribution, a Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONSfCHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD " 2 oelets TITLE ] Change [ Addition
NAME SH.VERMAN, WILLIAM NAME
staeeT anoress | 1202 PARILLA DE AVILA STREET ADDRESS
orr-st-zr | TAMPA FL 33612 CITY-51-
TITLE STD [ Delete TITLE [ change [ Addition
NAME TSOKOS, CHRIS P NAME
stReeT ooress | 1202 PARILLA DE AVILA STREET ADDRESS
CITY-$T-71P TAMPA FL 33612 CITY-ST-ZIP '
TILE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP
_ImE ] Delete THLE O Change [ Addition
NAME =TT TR OMANE T ot e et e e L
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-TP CITY-ST-ZP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this reporl 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 cther like empowered. -

wWitliam Sjverm

ant
SIGNATURE: _ (efQQ — S //2,03/ /o_/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2EQ34 {10/00)



