“~""2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000024701 )
1. Entity Name F' ‘ L E— D
BUSINESS DEVELOPMENT ADVISORS, INC,
04 0CT 26 AWl 12
Principal Flace of Business Mailing Address JL 3\L ' A'.“ L Q,‘i ATE:
4032 SAPPHIRE COVE 4032 SAPPHIRE COVE TALLAMASSEE, FLORIDA
WESTON, FL 33331 WESTON, FL 33331
S s 000 T GO
Suite, Apt. #, etc. Suite, Apt. #, aic. 10212004 REIN-P CR2ED98 (6/04)
City & State City & State - 4. FEI Number Applied For
65-0744839 Not Applicable
Zip Country e Country 5. Certificate of Status Desired (| Eeee‘g:‘::ﬁ;“o"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ECKLES, JAMES C
4032 SAPPHIRE COVE Street Address (P.0. Box Number is Not Acceptabie)
WESTON, FL 33331
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. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE %""—7 C. ;om /& ;D%E_.. o¥

Signature. typ#x printed name of registerea agent and title it applicable. (NOTE: Ry Agent brad whan
FILE NOWI!! FEE IS $150.00 ' ) ' In accardance with s. 607.193(2)(b}, F.S., the

After January 1, 2005, Foe will be $300.00 . 3 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ pelete TMLE —_— . O Change [T Addition
NAME ECKLES, JAMES C NANE AR L ey gt 1
STREET ADDRESS | 4032 SAPPHIRE COVE STREET ADDRESS RRIRE RN E RSN Ne3-- 0is #1 oL ne
CITY-ST-2P WESTON, FL 33331 CITy-S1-71P
TIME D O petete TTLE FlcChange [ Addition
NAME ECKLES, ANNE NAME
STREET ADDRESS | 4032 SAPPHIRE COVE STREET ADDRESS
CITY-5T-2P WESTON, FL 33331 CITY-5T-7IP
TITLE [ cetete TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS [~ - * STREET ADDRESS - - : -
CITY-ST-2IP CITY-5T-2P
TIRE [ elete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS (}ﬂ%
Y- ST 2P ) CATY-ST-2P \M\E)
TILE . [ pelete TITLE &\ M [ Change [ Addition
NAME NAME
STREETADDRESS | . . . ’ STREET ADDRESS
CITY-ST-21P . : CITY-ST-2P
TLE 7 Delete TILE . .. [ Change [ Addition
NAME NAME . i
STREEY ADDRESS 155 % 27 wdein e (T A STREET ADDRESS S,
GITY-§7-ZP 15 R : ciTY-sT-7P ners

12. | hereby certify that the information supglied 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 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 repon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: Vo, C. 7 4.0 /g:/es/cé’euf' o ~22-0¢

MMWMWHWMJFMGWERQRMDH Daytme Phane #

SH- Al #0188



