e ————————————— | |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
Secretary of State

DOCUMENT # P97000020646
01-09-2003 90124 017 ***150.00

1. Entity Name

BMG ASSOCIATES, INC.

IV IV

Principal Place of Business Maiiing Address

956t SATELITE BLVD 9561 SATELITE BLVD FUvVLUIUGY
ORLANDO FL 32824 ORLANDQ FL 32824

2. Principal Place of Business 3. Mailing Address

TN

-
(_Suite bt #, etc. W (_SuitejApt. #, etc. 39 o [0 CHECK HERE IF MAKING CHANGES
=)

City & State City & State 4. FEI Number 59_3430752 Applied For
Net Applicable

ap Country Zip Country 5. Cenificate of Status Desired O $8'75 ﬁ_\ddilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ef New Registered Agent
Name
AMERILAWYER C RED Street Address (P.O. Box Number is Not Acceptable)
igs: AN |
343 ALMERIA AVENUE
COHAL GABLES FL 33134

City FL Zip Code

L]
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ?
Signalure, typsd or printad name of registerad agent and titie if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE :
FILE NOW!! FEE IS $150.00 . o |
: 9. Election Campaign F :
Aty 00 ot o $5000 frmCrmp e 8500w |
Make Check Payable to Florida Department of State ' §
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TiTLE PD [ Delete Tine [ Change (T Addition | & |
NAME GODBY, MARTHA MAME S
steeer anoress | 367 KASSIK CIR STREET ADDRESS 3 ;
civ-st-zp | QRLANDO FL 32824 CITY-ST-7IP ¢ |
o

TTLE VSTD O Delete TILE [1 change  [J Addition &

NAME GODBY, WILLIAM NAME

streeT ADDRESS | 367 KASSIS CIR STREET ADDRESS
cry-s1-2¢ | ORLANDO FL 32824 CITY-ST-219

i
TITLE ] pelete | TITLE [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-21P

TTLE 3 Delete TITLE [ change  [7] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP N CITY-ST-7IP

TITLE 3 delete TITLE [ Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiY-57-21P CITY-ST-Z2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 the carporation or the receiver or trustee empowered 1o execule this repert as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an gttachment with an address, with all other like empowered.

SIGNATUR

Daytime Phone #




