FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLQRIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION QF ORPORATIONS

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90119 016 ***150.00

1
]

1999
DOCUMENT # PQ5000033406

1. Corporat on Name

BPC ATKINSON CORP.

TN

DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed

Mailing Address

2033 MAIN STREET
SUITE 101
SARASOTA FL 34237

Principal Place of Business

2033 MAIN STREET
SUITE 101
SARASOTA FL 34237

04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber App ied For
;‘ ;] 650579571 Not Applicable

$8.75 avditional
Fee Required

Election Campaign Financing $5.00 nay Be
Trust Fund Contribution Added to Fees

This ccrporation owes the current year Intangiple
Personal Progerty Tax. Oves  [@No

Suite, Al #, etc. Suite, Apt. #, etc.

O

5. Cerifcete of Status Desired

22|
(23]
I24]

28]
29]

City & Siate City & State G

O

Zip Coun:ry Zip Country L 8.

[2s] [s0]

9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PFLUGNER, J. GREGORY .
2033 MAIN STREET 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 101 3
SARASOTA FL 34237
84| City FL 85| Zip Code

11. Pursuant to the provisions of S¢ ctions 607.0502 and 6071508, Florida Statutes, the above-named ccrporation submiis this statement for the purpose 5f changing its ragistered
office < r registered agent, of bo:h, in the State ¢f Florida, Such change was :authorized by the corpor: tion’s board of <lirectars. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and a¢ cept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed na ne of registered agem and title if apphcable. {NOT : Registered Ageni signature req iIred when reinstating) DATE a-. .
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <2
TTLE D [ DELETE 11 TITLE ClChange [ Addilion E
NAME ATKINSON, BRIAN R 12 NAME S
streeTaooress| 1624 SHELBURNE LANE 13 STREET ADDRESS &
CITY-ST-7IP SARASOTA FL 34231 14 CITY-ST- 2P &
TITLE D [} DELETE 21 TITLE [JChange  [JAddition | O
NAME ATKINSON, PHYLLIS J 22 NAME
streeTancriss| 1624 SHELBURNE LANE 2.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34231 2.4 CITY-ST-ZP
TITLE [ DELETE JATITLE [CJChange [ Addition
NAME 32 NAME )
STREET ADDRE 55 33 STREET ADDRESS 1
CITY-ST-ZIP 34, CITY-ST-2IP ]
TITLE [] DELETE 4.1 TITLE 7] Change [ Addition
NAME 4.2 NAME }
STREET ADDRI S8 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-5T-2P .
TME [] DELETE 51TITLE [CiChange [ ] Addition .
NAME 5.2 NAME
STREFT ADDR. 'S8 5.3 STREET ADDRESS
CITY-S1-2IP 54 CiTY-5T-2IP
TILE [0 DELETE &1TME CIchange [ Addition
NAME 6.2 NAME
STREET ADDR 158 63 STREET ADDRESS
CITY-5T-2ZP A CITY-57-2P

14. | herehy certify that the informztion supplied with this filing does not gualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is trie and acourate and that my signa ure shall have tie same legal effect as if made Lnder oath; that | am an
officer or director of the corporation or the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change 1, or on an attacament with an address, with all other like empowered '
Cjug) -Gfalt - JUSR
Hl Yo

SIGNATURE: jsmném PH‘kaiS 7. r‘?TR'A’SCf‘) LF"JU"G"I et £ 1 M

PRINTED NAME OF SIGNING OFFIC :R OR DIRECTOR Date [




