FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000040969 Secretary of State

1. Entity Name 05-02-2003 90091 017 ***150.00

BSR INVESTMENTS, INC.

PrmPlace of Business Mailing Address

--4547_§_!.|_§th HIGHWAY 4547 GUNN HIGHWAY

TAMPA FL 33624 TAMPA FL 33624

2. Principal Flace of Business 3. Mailing Address ”"“"’N”lm |l|" “m"m ]l"l ""llll" ||l|| |lu| I”I' HN I“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

59—3247307 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g‘ggqﬁ:ﬁ;ﬁmal
6 Name Hnd Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Bax Number is Not Acceptable)

AUGUSTINE, STEVEN J D.C.
4547 GUNN HIGHWAY
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agenl signalure required when reinstating) N DATE
e Aﬁ::l;llea;l‘?wi(!!!s ';EE‘:S; i‘LS:SgOO 00 9. Election Campaign F.inancing $5.00 May Be
’ % A * Trust Fund Contribution. O Added 10 Fees
Make Check Payable 1G Florida Depariment of State
10Q. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE - PD [7] pelete TITLE [ Change 7] Additicn
NAME ‘AUGUSTINE, STEVEN J NAME ’
streer aooaess | 4547 GUNN HIGHWAY STREET ADDRESS
orv-st-ze | TAMPA FL CITY-5T-2P
TILE D [ Delete TITLE Ol Change  [J Addition
NAME AUGLSTINE, BRIAN J HAME
strerT anoress | 1505 PINNACLE ROAD I STREET AGDRESS
omv-s1-z2¢ | BALTIMORE MD 21286 OITY- ST-21P
1ITLE 1D T Tom o mee s e - e ] pefete < Tme R — ~-. = ... []Change . [] Addition
NAME AUGUSTINE ROBERT $ NAME
streer aooress | 4929 HIGEL AVENUE STREET ADDRESS
ory-s-zp | SARASOTA FL 34242 CITY-51- 2P
TITLE ™ Delete TILE [ Change [ addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 Delete TITLE [ Ghenge - [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-S7-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby certif % that the information supp!\ed 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 repart or supplemenigl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the cerporation or the receiver or, ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

changed, or on an attachment wit ddrge allother like gmMpowered.
SIGNATURE: w@& WIREGnaS. Auopsting #2803 enlags-ono.
SIGNATURE ANDTVPEPASR pnlpén MAME OF SIGNING OFFICER GR DIRECTOR Data Daytime Plona #

LT

nv

CR2E034 (10/02)



