2000 UNIFORM BUSINESS REPORT (UBR)

FILED

: 1
DOGUMENT # £Q10000 327071 v Mav 11. 2000 8:0
1. Entity Name a 9 . 0 am
| Secretary of
BGA SPECIAL PROJECT ONE, INC. State
05-11-2000 90252 001 ***450.00

Principal Place of Business Mailing Address
2. Principal Place of Business 3. Maling Address 1 4 2 9 7

c/o D. E. SCHWARTZ c/o D, E. SCHWARTZ

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

702 N FRANKLIN ST P.O, BOX 111

City & State City & State 4, FEI Number Applied For |

TAMPA FL TAMPA FL 59-3442316 Not Applicable

Zip Country Zip Country ” ‘ $8.75 Additional

33602-4429 s 33601-0111 Us 5, Gertificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

MCDEVITT, S. M. Street Address (PO, Box Number is Not Acceptable}

702 N FRANKLIN ST i

TAMPA FL 33602

City FL i Zip Code

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

SIGNATURE '
Signature, yped or printed name of regestered agent and ttie if applicable {NOTE Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible 10. Electi . ! .
- ; . on Campaign Financing $5.00 May Be
Tax flllng rgquuement and elects fo do so. Trust Fund Coeniribution. 0 Added to Fees
{See criteria on back) O
11, QFFICERS AND DIRECT(-)RS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] Delete TITLE PD [ Change  FXAddition
v NeME CANTRELL, W. N.
STREET ADDRESS STREET ADDRESS 702 N FRANKLIN ST
CITY-ST-2IP CITY-ST-2P TAMPA FL. 3316072
e [ Delete TITLE VD ClChange  fxAddition
NAME MAME BOSEK, R. 8.
STREET ADDRESS STREETADDRESS 1702 N FRANKLIN ST
CITY-3T-2IP CITY-ST-2IP TAMPA TL 33602
ITLE O Delate TITLE TD [ Change X 3Addition
NAME aME GILLETTE, G. L.
STREET ADORESS STREET ADDRESS 702 N FRANKLIN ST
CITy- 51-21P CITY-ST-ZiP TAMPA FL 33602
TLE O pelete MLE S . O] change XX Addition
NAME HAME SCHWARTZ, D. E.
STREET ADDRESS STREETADDRESS (702 N FRANKLIN ST
CiTY-57-21P CRY-ST-7p TAM‘PA FL 33602
TITLE [ Delete TITLE [J Change L] Addition
NAME _: MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-37- 29
TILE ] Detete TMLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on Ihis report or supplemental report is true and accurate and thal my signature shall have the same legal eifect as if made under oalh; that ! am an ofticer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears In Block 11 or Block 12 if
changed, or on an attach ith an adgress, with all ather ilke empowered.

SIGNATURE:

Daytime Phone #

.
RE AND TYFED DR PRINTED NAME OF SHISNING OFFICER OR DIRECTOR

CR2E034 (9/99)



