p——
s

2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P97000083842

1, Entity Name

BP JAX, INC.

Pincipal Place of Business

4502 SOUTHEAST 15TH STREET
OGALA FL 38471

Mailing Address

4502 SOUTHEAST 15TH STREET

OCALA FL 344718506

2. Pnnmpal Place of Business

BLS T _ME JACKSsMVILE €0,

3. Mailing Address

A

Suite, Apt1. ¥, elc.

Suite, Apt. #. atc.

FILED
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6,!@0/0000 MITE?BW ﬂ/ﬁ 3¢

STATE

[

Cily & Stale Cily & Stale 8, FE! Nurber 45 Applied For

O YC‘H 04 F L. . 59- 97(5 ot Applicable

Zity Couniry Zp Counltry - . $8.75 Additionat
/:Lﬁqt.,'ﬁ m ]0/’/ 5. Cotlilicate of Status Desired I Feo Required .

6. Hame and Address of Current F Heglslered Agent

#7. Name pnd Address ni New RAegisiered Agent

Name

Ronir A FArel

PARIMAL B PATEL Strest Address (P.O. Box Number is Not Acceplable)
SALMOND DR TRACE “g4sol2 SE (S IA ST
OCALA FL 34472
S Sy ACAHCH FL | 3G o1

8. The abaove named ennly submﬂs thig statemenl for fhe purpose of changing its registered office or registared ageni. or both, in the Stale of Fioricia.

SIGNATURE

Fee/30.

Signature, typed O printed nama of registend 80401 and hitke f AUDRCaDe

{NOTE: Aogrstened Agent signilurs requing whan rensiabing)

DAlE”

8. This corparation is eligible o satisly its Intangible
Jax filing requirement and elects 1o do 50.
(See criletin on back)

. . FILE NOW!!! FEE IS $150 0g
- Aﬂer MAY 1, 2000 Fee will ba $550.00"
". Make Check Payable to Departiment gl,smie

10. -Elaction Campaign Financing
Trust Fund Conlribution.

$500 May Be
Added 1o Fees

TN ] __OFFICEAS AND DIRECTCRS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

e PSD \,@/Delele r HILE P_f_[) mnnge [ Audilion
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e O Deiete TILE (CJchange [ Adeition
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SIREET ADDRESS STREET ACDRESS

€I1Y-51- TP CITY-ST-21P

HiLE O Deise 1 TILE ClChange [0
NALIE HAME

SIREET ADDRESS STREET ALDRESS

CilY-51. 7P cIvy-ST-2P

iLE O Delete e {1 Change R
PAME HAME

STREET ADDRESS SIREET ADDRESS

chv. T 7P GITY-S1-2iP

IE O celer TILE CJcCtange -2
NAME HAMNE !

STREET ADDRESS SIAEET ADERESS '

cliv-st-1p TR ouy-st-e KE

13,1 hereby cemI,; that tne mfbrmauon supplied with inis filing does nol qualily for the exemption stated in Section 119.07{3)(i}, Florida Stawtes. | furiher certity that the information
incicated on this report or supplemental repost is bue and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an clficar o 2=’
ol \he corporation ¢ tha receiver or tustee egpowared to execule s repart as required by Chapler 607, Florida Stalutes; and that my name aopears in Block 11 or lock 12

changed, or on an aitachment with an adcs

SIGNATURE:

5, with alLother like empowered.

ﬂa/ﬂr 4/ re 3/2«4//00 2526204

SIGNATURE AN

PED) OR PRINTED NAME QF SIGHING OFFICER QA DIAECTOR

Drayrma Pnoce: &




