FILED
2003 FOR PROFIT CORPORATION Jul 07, 2003 8:00 am

BCN ASSOCIATES, INC.

UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
DOCUMENT # P96000052175 ,,4»' %- 5?0{5;0253; (27 ***5537::

1. Entity Name

FF’rincipal Place of Business Mailing Address
408 W UNIVERSITY AVE 408 W UNIVERSITY AVE
SUITE 604 SUSTE 604
GAINESVILLE FIL. 32601 . GAINESVILLE FL 32601
2. Principal Place of Business 3. Mailing Address
Sukte.{\pt._#.‘gtc. - ) . Suite, Apt #, etc o 1 ) n Q,H_E_Q_K HERE IF MAKING CHANGES
City & State City & State _w ' 4. FEI Number Applied For
) 59‘339%5 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired @/ ?g ;?q “;?:;t"’”al
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 Acceptable)
1636 NW 8TH AVE

GAINESVILLE FL 32603
: City FL Zip Code

B

| SIGNATURE

‘8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"

Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signature required when reirstating) DATE
FILE NOW!I! FEE IS $550.00 ) N )
9. Election Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be 5750.00 Trust Fund Cantribution. 0 Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS . 1:11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O Detete TME () Change (3 Addition
NAME  ~- BISHOP'COOK, RAGHEL Iy NAME
sthees aooness | 1636 NW 8TH AVE .- STREET ADDRESS
cmv-st-zp |GAINESVILLE FL ' CITY-$7-2IP
e 2 O petete TImE OChange [ Additian
NAME NEMBHARD, MORTLAKE NAME
sTreET ADoress (6514 NW 36TH TERR STREET ADGRESS
orv-s-2p - |GAINESVILLE FL CITY-ST-7IP
TILE o O petete TLE O] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TILE ‘ [ Delete TITLE [l Change [ Additien
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIME O Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP j- CITY-ST-2IP
TE [ selete - TME (3 Ghange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Clry-S1-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify 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 cath; that | am an officer or director
of thes corporation or the ZThor trustee empowered 1o exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed.,.or on an.# achmem with an address_with all other like gfpowsred.

SIGNATU

Dayiime Phona #

Ty W abhs 0339 st

AV 862000

CR2ED34 (4/03)



