2001 UNIFORM BUSINESS REPORT (UBR)

FILED

i
DOCUMENT # P94000025322 - Feb 02, 2001 8:00 am
1. Entity Name
Secretary of State
BMD, INC.
02-02-2001 90299 034 ***150.00
Principal Piace of Business Mailing Address
1941 BARBER RD 1941 BARBER RD
SARASOTA FL 34240 SARASOTA FL 34240 (PR TRIFRT R ]
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0478627 Applied For
Not Appiicable
Ze Country zp Country 5. Certificate of Status Desired O $3'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
i Name T i T T
FRACASSI, GARY A .
Street Address {P.C. Box Number is Not Acceptable)
218 5. BUMBY AVE
ORLANDO FL 32803
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
Signalure, typed or printed name of registared agant and title i applicabla. (NOTE: Registered Agent signature required when refnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Erﬁ(;:lizr%a{:n:;:'?;uﬁ::n@ﬂg fggqohg‘;?e
(See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE P 3 oelete TITLE [Ffhange [ Addition
NAME MONEY, BENJAMIN NAME e grob.
STREET ADDRESS | 2490 S. BISCAYNE DR STREETADORESS | § 3 @3 Trerlie Al é
CITy-ST-21P NORTH PORT FL 34287 Crry-S1-2P MoAcd PoR_ Ft- 3 Y9 Fé
mE S O oelete TILE / hange [ Addition
NAME MONEY, JOY D NAME v
smeecra0oRess | 2490 S. BISCAYNE DR sweETavOness | (393 TASSCATAE GL
CITY-ST-2P NORTH PORT FL CITY-ST-2IP MorTH SPPAT El. I v 2fe
e = |--VP - &[] Delete - TITLE - e i aow+ .o .- _[=TChange _ [ Addilion
NAME MONEY, KEITH A NAME o AU
STREET ADDRESS | 3133 REGATTA CIR STREFTADORESS | 3 081 @A
or-si7P | SARASOTA FL OV | wred o fept, Bh DI LLFE
TILE W (1 Daleta e i [&Thangs [ Adcition
NAME WEBB, TED HAME
sTReeT a00RESS | 1004 50TH ST NW. STREETADDRESS | 3 20 6 3@ have. L
CITY-§T-2IP BRADENTON FL 34209 UNY-ST-IP  {papd g owes, Fi- 34208
TLE VP [ Delete TLE 4 Cichange [ Addition
NAME MONEY, GERALD W HAME
STREET ADDRESS | 8612 SAN PABLO STRETADDRESS | 3 2 & 5= & & ALY AE
cmv-si-2¢ | NORTH PORT FL 34267 o-s2r | ppascu pony, €t 3 ARFE
TILE T [ Delete TILE 7 [J Change [ Addition
NAME FANNING, BECKY D NAME
STREET ADDRESS | 2639 YACOLT AVE STREET ADDRESS
CITY-8T-2IF NOHTH PORT FL 34286 CITY-ST-2IP

13. | hereby certify that tha information 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 Ihe same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: 88~ A miszy

Lo ¢

St

(g0 7%3;% 2877

SIGNATURE AND TYPED Oﬁ PRINTED NAME OF SIGNING OFFICER OR DI

TOR

Date Daytima Phona #

:
X

CR2E034 (10/00)



