2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2002 8:00 am
DOCUMENT #  P97000020646 gecretary of State

BMG ASSQOCIATES, ING. 02-12-2002 90094 042 ***150.00
Principal Place of Business Maiiing Address

367 KASSIK GIRCLE 367 KASSIX CIRCLE

ORLANDO FL 32824 _ ORLANDO FL 32837

|

ﬁte, Apt_#, eh:.j__ S%‘A\%Aﬁ, DO NOT WRITE IN THIS SPACE

llundsy FL (PlLiops /2 |77 s e
L@gS? C}:}%/—? C_% 83 ? 0%4 5. Certificate of Status Desired [ geae-;gq l.:’i\:i:;tional

6. Name and Address of Current Registered Agent 7. Name and ﬁ.«ddress of New Registered Agent
- - Name -
AMERILAWYER CHAHTERED Strest Address (P.O. Box Number is Not Acceptabie}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd ager and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 it N
N ' Trust Fund Contribution. O Added to Fees
(See giteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me PD ] Delele TTLE [ chenge [ Addition
NAME GODBY, MARTHA NAME
STREET ADDRESS | 367 KASSIK CIR STREET ADDRESS
ory-sT-2¢ | ORLANDO FL 32824 CITY-ST-2IP
TME VvsTD [T Delete TITE [ change [ Addition
e GODBY, WILLIAM e
STREET ADCRESS 367 KASSlS CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CITY-ST-2iP
TITLE - R . 7 Delete TITLE . i ) [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ip
TITLE {1 pelete Fm_a I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-$7-2IP ) . CITY-51-70P
e " ' O oelete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUBEZ 7477 (A5 E FMARTHARGODBY - PREsIDET 1722702 407 852-3050

SPGNATYHE AND TYPED OH?fNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimg Phone #

— -

CVLLL Y c

nv

CR2E034 (9/01)




