2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P94000086411 Apr 12, 2000 8:00 am

BB.C.G., INC. ecretary of State

04-12-2000 90158 015 ***150.00

Principal Place of Business Mailing Address
4260 CLEVELAND AVENUE 9280-7 COLLEGE PKWY
FT. MYERS FL 33901 FT MYERS FL 335194848
us .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State Cily & State 4. FEI Number 65_%4%54 ADD”Bd For
Not Applicable

Zi i .
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T 77 6. Name and Address of Current Registered Agent - - 7.-Name and Address of tew Registered Agent
Name
COFFMAN, GORDON H Street Address (P.O. Box Number is Not Acceplabie)
9280-7 COLLEGE PKWY
FT MYERS FL 33919
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, typed or printag name of registered agent and ttle if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible ta satisly its Intangible _ FILE NOW!!! FEE IS $150.00 ) .
Tax filing rgquirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. _IE_rIj;t\?Sn?ja(r;ia‘;g;u:;n:ncmg Cl fzgﬁor‘g’éfe
{See criteria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE [l change [ Addftion
NAME FOSTER, GEORGIA G NAME
STReET ADDRESS | 14552 AERIES WAY CT STREET ADDRESS
oTY-8T-2P ET MYERS FL 33912 CITY-$1-2P
TITLE 0 [ Delete TITLE [Jchange [ Additien
NAME FOSTER, ROBERT J NAME
STREET ADDRESS | 14552 AERIES WAY CT STREET ADDRESS
CITY-ST-27P ET MYERS FL 33912 CITY-ST-21P
TIRE JDe - -« Ooeete - J mne - e ([ Change [ Adefition
NAME SCHOENI, CAROL P HAME
sTRecT ADDRESS | 1805 EVEREST PKWY STREET ADDRESS
CITY-ST-2IF CAPE CORAL FL 33904 CIY-ST-ZIP
TITLE D O Delete TME O change T Addition
NAME SCHOEN!, WILLIAM T NAME
streeTADDAESS | 1805 EVEREST PKWY STREET ADDRESS
CHTY-ST-2IP CAPE CORAL FL 33904 CITY-5T-2P
TILE 3 delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-TP CITY-ST-2p
TITLE . [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s7-2p CITY-ST-2IP

13.- ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
-indicated 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12.f
changed, of on an aftachment with an address, yith ak other like empowered.

SIGNATURE: (MBI DR N, AREOL P SLAEL 0500 907

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICH OR DIRECTOR Date Dayhme Phone #

~R9EN34 /a/am



