2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000069631 ED .
1. Entity Name Sgp 07, 2000 8-00 am
BMR CAPITAL, INC. ecretary of State
09-07-2000 90063 010 ***550.00
Principal Place of Business Mailing Address
116 MAGNOLIA . 116 MAGNOLIA
SEBRING FL 39912 SEBRING FL 389%¢
33v70 33870
e S AR RA R
Suite, Apl. #, elc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65‘0522171 Applied Far
Not Applicable
Zip - Country Zip Couniry " 5. Certificate of Status Desired [ gggesq L.:i\:::clitiorial
- * 7 ~&. Name and Address of Current Registered Agent 7. Name #hd Address ot NEw Registerad Agent
: Name .
CARR, MICHAEL A Street Add P.0. Box Number is Not Acceptable)
116 MAGNOLIA AVE ree ress (P.C. Box Num ot Acceptable
SEBRING FL 33870
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
Signature, typed or printed name of registered agent and btle if applicable (NOTE: Reagistared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 i Trust Fund Copntlr?bution. ne 0 fgiﬁqohgz’;fe
{See criteria on back) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE [ change  [] Additicn
NAME CARR, MICHAEL NAME

strect a0oress | 116 MAGNQOUA AVE

CITY-ST-2P SEBRING FL 33870

LE SD [ pelete
NAME CARR, CAROLYN S

smeeTanoress | 116 MAGNOLIA AVE
=einv:svizp——-=SEBRINGFL-33870 - T
TITLE VPTD ] Delete
NAME BROHAN, MIKE

sReeT ADDRESS | -1002-FERRY-DR

CITY-53-2P ATAMONIE-SPRINGS-RL-32744

STREET ADDRESS
CITY-5T-21P
TITLE [ Change [ Addition
NAME
STREET ADDRESS

Qonestae | ,‘
TITLE VPTD . (X change [ Addiffon |
HAME DRoHAN, IMiKE '
swectaconess | 261 MERDow BeauTy TerRrRACE
4Ty -57-2P SaNvFpoep, FL. 3277}

TIMLE O Delete TITLE (T change [} Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TITLE O Delete TITLE [T Change 1 Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S7-7IP CITY-ST-2IP

TITLE O pelele TITLE [] change ] Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CIFY-ST-2P i CITY-ST-7IP

13, ) hereby cerlify that the information supplied with this filing does not quatity for the exemption stated in Section 179.07{3)(), Florida Statules. | furtner cenify ihat ihe information
indicatéd on this report or supplemental report is true and accurate 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 frustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other (ke geripowered.

Date Daytimea Phone #

CR2E034 (5/00)




