2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000076334 Apr 21, 2000 8:00 am

1. Entity Name

BMW TAX SERVICES, INC. ecretary of State

04-21-2000 90017 012 ***150.00

Principal Place of Business Mailing Address
4505 BRENTWOOD AVE 8726 ATLANTIC BLVD.
JACKSONVILLE FL 32206 JACKSONVILLE FL 322118744
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘

City & State City & Slate 4, FE! Mumber 59'3468053 Applied Far
Not Applicable

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

SIGNATURE
X S\g:iayure“ typad or printed name of ragistered agent and ttla f applicable. [NOTE: Registared Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intarigible FILE NOW!!! FEE IS $150.00 . o
Tax filing requiremenlgand elects 1o de so. : After MAY 1, 2000 Fee will be $550.00 10. ilj;i ',fﬂn%aé"ﬁ::ﬁ:u:gf reing O ffd'g,qoh.l?;f e
{See criteria on back) g Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete ME Clchange  [J Addition
NAME BECK, JOHN R NAME
STREET ADDRESS | 25100 MARSH_LANDING PKWY STREET ADDRESS
cirv-st-2P T PONTE VEDRA BEACH FL 32082 cimy-s1-2ip
me .-~ |D [ Delete TILE [ change  [J Addition
NAME BECK, MONICA G NAME
streeT ADoress | 112 TROON POINT LN STREET ADDRESS
erv-st-z¢ | PONTE VEDRA BEACH FL 32082 oiTy-sT-2°
e D O Delete me - =~ -~ {JChange [ Adtlion
NAME WOODARD, LON R NAME
STREET ADDRESS | 434 S 9TH AVE SOUTH UPPER STREET ADDRESS
ar-st-2p - | JACKSONVILLE BEACH FL 32250 cIvy-S1-21P
TITE. D X Celete TILE [ Change [ Addition
NAME ~ | MOORE, JERRY SHAWN NHAME
STREET aDORESS | 413 UPPER 8TH AVE S. STREET ADDRESS
amy-st-ae -t JACKSONVILLE BCH FL 32250 CiTy-sT1-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ,' STREET ADDRESS
CITY-S$T-2P CITY-ST-2P
TME : 1 Detete TITLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
ITY-ST-2IP . s CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. 1 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  JNA i i S toeodard 43 00  90Y-72/-3129

SIGNSTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

i Count i i
Zip oumiry 2P : Country 5.. Certificate of Status Desired O $8'75 Addltlonal
o satu v A FTR "t - Fee HEqulred
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. . . ~— ... -}
e T Name
WOODARD' LONR Street Address (P.O. Box Number is Not Acceptable)
4505 BRENTWOOD AVE
JACKSONVILLE FL 32206
City FL Zip Code

CR2E034 (9/99)



