2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000082104 Mar 13, 2000 8:00 am
.1. Entity Name Secretary Of State

BF CORPORATION 03-13-2000 90065 016 ***150.00
Principal Place of Business Mailing Address
7T COUNTY COURT HOUSE 5622 NORMAN M. CUTSON DR. CAtipi s
1560 N ORANGE AVENUE ORLANDO Fi. 32821-5500 LUGSbau
1T R 32608

Suite, Apt. #, etc. - Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
593403794 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Name

FOSTEH‘ ROBERT M Street Address (P.O. Box Number is Not Acceptable)

5623 NORMAN H. CUTSON DR.

ORLANDO FL 32321
City FL Zip Code

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

SIGNATURE
Signature, typed of Printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. gff;if:gpfe'zﬂﬁ'; s ellgble o satisfy fs Intangible. | - Aﬁ;"';‘i:‘?%&';iﬁ lﬁ.f&f‘é‘é’?&m - = | 10. Eiection Gampaign Financing $5.00 May Be
2 ' 4 * Trust Fund Coniribution | Added to Fees
{See criteria on back) 0O Make Check Payable to Department ol State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e P 0 Delete T Clohnge [ addition | §
NAME FOSTER, ROBERT M NAME 1)
sineer aooress | 5623 NORMAN H COTSON DR STREET ADDRESS %
CITY-S7-2IF ORLANDO FL 32821 CITY-5T-2IP oy
TTLE N P [ Dalete TITLE [ change  [1 Additicn 5
R S ' NAME
STEETADDRESS | 7 - L . STREET ADDRESS
arv-stzeet ) Civ-51-2p
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Dejete TITLE U] Change [ Addition
NAME NAME ) L _ o e
smerADORESS | e - §-sieeT adtRESs | T

WL CITY-ST-2P
TILE 3 oeiete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ’ o CITY-5T-21F
TME O Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-21 CITY-ST-7IP

13."1 heraby cértiy that tHe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or.trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




