2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P97000076334 Mar 19, 2001 8:00 am
- 1. Entity Name rjf
BMW TAX SERVICES, INC Secreta of State
' ) 03-19-2001 90022 037 ***150.00
Principal Place of Business Mailing Address
4505 BRENTWOOD AVE §726 ATLANTIG BLVD.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32211
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Slate 4. FEI Number Applied For
59-3468053 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired C $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
"7 WOODARD,LONR™~ B . - e
! Street Address (P.O. Box Number is Not Acceptable}
4505 BRENTWOOD AVE
JACKSONVILLE FL 32206
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,

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating} DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1e. Elizt'iz,?dagfi?guiss rene O ﬁ%oo ke
o . ed to Fees
{See criteria on pack) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change [ Addition

e BECK, JOHN R N

STREET ADDRESS | 25100 MARSH LANDING PKWY STREET ADDRESS

Ciry-ST-2IP PONTE VEDRA BEACH FL 32082 ciry-§T-21P

TinLe” D ’ . . [ Delete TITLE [ Change [ Addition
| awe BECK, MONICA G A

STREET A02RESS | 112 TROON POINT LN STREET ADDRESS

CITY-ST-ZIP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP

TILE D [ pelete TITLE O thange [ Addition

NAME WOODARD, LON R NAME

STREET ADDRESS 434 s QTH AVE SOUTH UPPER STREET ADDRESS

- CT-SE-2P ) JACKSONVILLE BEACH.FL 32250. - o e e B OTY-STIE - -7 e - e

TITLE D KDeleie TITLE [ Change [ Addition

NAME MOORE, JERRY SHAWN v

STREET ADDRESS | 413 UPPER 8TH AVE S. STREET ADCRESS

or-st-20 | JACKSONVILLE BCH FL 32250 oy-sr-2p

TITLE [ petete TITLE [ Change [ Addition
|| manE NAME

" §TREET ADDRESS STREET ADDRESS

CITY=8T-2IP CITY-S7-2IP

TITLE [ pelete TITLE O Ghange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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; thai | am an offlcer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired 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: /72 /M—MQM/ bon) _wood ard 3/idl0) 90Y-721-53/27

JIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimes Phone #




