2000 UNIFORM BUSINESS REPORT (UBR) -

1. Entity Name
BUSINESS DEVELOPMENT INSTITUTE, INC. Q0 HAR 20 PMI2: 00
. ‘ma%?.‘f BF SIATE,
Principal Piace of Business Mailing Address mﬁ SAHASSER. FLC Rj'“ﬁq&
P.O. BOX 35246 P.0. BOX 35246
SARASOTA FL 34242 SARASOTA FL 34242-5248
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber 65 05 Applied For
58159 Not Applicable
Zi t i it
P Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
HESTER’ GORDON Sireet Aadress (F.O. Box Number is Not Acceptable)
3233 N SECLUSION DR
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typad or printed name of regisiered agen and ttle f applicable. {NOTE" Registared Agent signature required when remstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N .
- 10. Election C Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TrustIFSm dagl Opj:?;u“;n:n e O fgjﬁqoh';:ésse
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |_1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIILE PS O pelete TITLE [ Change [ Addition
NAME HESTER, GORDON D HAME
streeT aopRess | 3233 N SECLUSION DR STREET ADDRESS
CITY-8T-2P SARASOTA FL 34239 CITY-ST-ZP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME =~ _
STREET ADDRESS STREET ADDRESS =0 D l:l % :!_ SEA s —-—a
OITY-5T-2IP CITY-§T-2P . -‘ "o Q--01020--022
TTLE [ pelate TILE ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE I O pelete TITLE [ Change [ Addition
NAME * NAME .
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IF CiTY-57-2P ’
TITLE O pelete TITLE [C}Change [ Addition
NAME NAME .
STREET ADDRESS STRFET ADDRESS KE
CITY-5T1-2IP CITY-ST-2IP

13. | hereby certify that the 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 accurate and that my mgnature shal\ have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg gmpowaerad to axecute this repert g Zpte —Ftorida Statutes; and thap my name appears in Block 11 or Block 12 if

changed, or on an attachment with ess, with gl other liko-grome mered.
B ) - | 3/5( bovo
P ) s ' - —— ', S -
SIGNATURE: Sl SR IUST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 {9/99)



