2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO5000091475

1. Entity Name

BC & ME, INC.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90152 047 ***150.00

Pringipal Place of Business Mailing Address
10097 CLERRY BLVD.. STE. 340 10097 Cl Y BLVD.. STE. 340
PLANTATIONNEL 33324 PLANTATI 333241065 BUCGIUSS

e [T IR
10032 NWY6 S £o, box 50328
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cii;' & Stale 4. FEI Number Applied For
S“UAJI?ISK FL Ll G/f"f/fOl/S E /% / AV 65-%21257 Not Applicable
3Z lg-} 5] Co(thz? 3Z|p3 o 7 {/ Country 5. Certificate of Status Desired O fese'gesqﬁ?:;’k’"al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR " g7 GCANNON :
C’ANNON' ROBERT G Street Address (P.0. Box Numberjs Not Acceptable)
CLEARY BLVD. NEW 2¥20 NE L§ covRT
SUITE (¥S
PLANTATIO 33324 A ﬂ/ﬂ € City Zig Code
LI tfonse (o7 FL 30@?

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M&M FRES ook 7 G Of}\//\/on)

o ffr=e>

Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating} ‘oate 7
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
i ) " 10. Election Campaign Financin .

Tax filing Tequirement and elec!s o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Conlr?bution. g 0O ft?d e%qoh&;? e

{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 7 Delete TITLE PR 1.P6NT N & Change [ Addition
NAME CAl NAME RoBeR7 & ANAD

NNON, ROBERT G
STREET ACDRESS | 10087 CLEARY BLVD., SUITE 340 New rﬁ% SRETADDRESS | 2,44 2.0 AME 48 CouA 7
omv-st7¢ | PLANTATION FL 33324 AR s ov-si2p | 22 Gt TAbUSE fosNT Fé& 33 =54

TILE D

NAME CANNOIN, MARIE E NEwW —
STREET A0DRESS | 10097 CLEARY BLVD., SUMTE 340 p20€5S
CIVY-ST-Z1P PLANTATION FL 33324

TE Vel PRrEsi2ENT

e MARIE AnININ
STREETADDRESS | 4¢3 @ A E ¥ § cOUART

) Delete

@/Change ) Addition

CITY-ST-2IP Lt GrArRUs & o nT S 230 o C/

of the carporation or the receiver or trustee empowered to execute

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: foted G Lpnon HE" RYBERT non »/ﬂ//mo

TITLE [ Delete TITLE (O change [ Addition
NAME . NAME
" STREET ADDRESS Smeme T = T W et anoress | T T - - - -

CITy-87-21F Cy-81-209

TITLE 1 Detete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE - [ [ Delete TITLE [ Change 7 Addition

NAME e Tuot TR TR NAME

STREET ADDRESS g 4 L AEEE STREET ADDRESS

CITY-ST- 2P o CITY-5T-2IP ,

e L1 Detete T [ Change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

13. | hereby cert\fz‘.that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9592952930

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR Foawe |

Daytme Fhona #




