- L —

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000052175 Jan 25, 2000 8:00 am
BCN ASSOCIATES; INC. ~ = ° S Secretary of State
01-25-2000 90105 010 ***158.75
Principal Place of Business Mailing Address
408 W UNIVERSITY AVE 408 W UNIVERSITY AVE
SUITE 604 SUITE 804 e
GAINESVILLE FL 32601 GAINESVILLE FL 32605289 : [ HE L P A
us us
T L A O
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE tW THIS SPACE
" Ciy & State = T Ciy & 5am e T A P NUThE e e T [Aeplied For
50-3390065 A Sl
Zp Country Zip . . Country 5. Cenificale of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISHOP-COOK, RACHEL Street Address (P.O. Box Number is Not Acceptabie)
1636 NW 8TH AVE
GAINESVILLE FL 32603
City Zip Code
L FL | *©

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, o both, in the State of Flarida.

SIGNATURE
Signature, typed or printsd nama of registared agent and title if applicable. {NOTE: Regstared Agent signature requirad when reinstating) DATE
_9- This corporation is eligible 1o satisfy its Intangible | . . FIL.E NOW!!! FEE IS $150.00 _ _ 10~ Election Gampaign-Firancing- $5:00-M5756
Tax flling fequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
[ TITLE PT 7 Detete e O changs [ Addition
NAME BISHOP-COOK, RACHEL NAME
STREETADDRESS | 1636 NW 8TH AVE STREET ACDRESS o S
~orvestzP 1" GAINESVILLE FL CITY-ST-2F T T -
Time VPS O Delete TITLE O Change [ Addtion
NAME NEMBHARD, MORTLAKE HAME
STREET ADDRESS | 6514 NW 36TH TERR STREET ADDRESS
GITY-8T-2IP GA'NESWLLE FL CITY-ST-2IP
TTLE ™ peiete TIME (change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE ] oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP GIrY-5T- 2P
THLE [ Delete TTLE [0 change  [] Additio
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the infarmation
indicated on this repg sepplemental report is true and-accurate and that my signature shall have the same’legal effect as it made under oath; that | am an cfficer or director
af the corporatiprr ivex or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jdith an addgessTmith all cther like emppwered,

SIGNATURET _\ LAWY CON ST~ COD IS




