- |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PECn)ﬁgNLaJmhe/IENT # P97000009453

BCW OF CENTRAL FLORIDA, INC.

.

Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90123 029 ***550.00

Mailing Address

2472 N 'CITRUS BLVD.
LEESBURG FL 34748

Principal Place of Susiness
2472:NA CITRUS' BLVD.
LEESBURG:FI#34748"

¥

2. Principal Place of Business 3. Mailing Address

g Ill!lIlﬁiIII\'I'IIII!I{II],I\IIIIIIJ |

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

DO NOT WRITE IN THIS SPACE

rg‘

3

City & State City & State 4. FEI Number 3 13 Applied For
59- 1763 Nol Applicable
Zi Count 2 Count iti
® ounty P ouminy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
M . 5. Name and Address of Current Registered Agent . - |- - —w —~—=-7:-Name and.Address of New Registered Agent—- ——z - — . —
Name
BONYNGE'J Street Address (P.0O. Box Number is Not Acceptable}
2472 N. CITRUS BLVD.
LEESBURG FL 34748

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed nama of registered agent and litle it applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. ':I'his corporation is gligible to satisfy its Intangible

FILE NOW!! FEE IS $550.00

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10 _I?:zcsz:I'c:v:n%a(r:ngrilr?;uzg:ncmg f{?&gﬂ;‘gﬁ?e
(See criteria on back) O Make Check Payable to Depariment of State
0, ] OFFICERS AND DIRECTORS )iz ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD [ celgte TTLE O Change  [J Acdition
NAME BONYNGE, ROGER NAME
streeT a00RESS | 5536 GROVE MANOR STREET ADDRESS
CITY-3T-21P LADY LAKE FL 32159 CITY-§T-7IP
TIMLE SO ] {1 Delete TITLE O change [ Additicn
NAME BO_NYNGE. JEAN NAME
STREET ADDRESS | 55368 GROVE MANOR STREET ADDRESS
CITY-ST-2IP DY LAKE FU 32159 CITY-§7-2P
TE — ===\ - - - - - ~ [ pefete me - - | - [ Chenge  [C] Addition
NAME BONYNGE, GREGORY HAME
sTReET ADDRESS | 5151 HUTCHINSON WAY STREET ADDRESS
crv-sT-2P 1 LADY. LAKE FL 32159 CITY-ST-21P
TITLE [ pelete TITLE [2 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address, with all otherdike empowered.

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

SIGNATURE:

Date Daytime Phene #

7/?/4 2

[3- 13 VINY) H

nwv

CR2E034 (4/02)



