2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am
DOCUMENT #  P97000102790 = ecretary of State
1. Entity Name 04-14-2003 90916 002 ***150.00
B.B.I DEVELOPMENT, INC.
Principal Place of Business Mailing Address
2190 JAC BOULEVARD 2190 J&C BOULEVARD
NAPLES FL 30109 NAPLES FL 34109
S — N T AT
Suite, Apl. #, elc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3502993 Fiot Applicabic
Zp Country Zip Country 5. Certificate of Status Desired O ?g‘;gq L.:}:‘_Ld;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne ) ' ) :
MUU'EHSMAN' STEVEN J Street Address (P.O. Box Number is Not Acceptable)
2190 J & C BLVD.
NAPLES FL 34109
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 obligaticns of registered agent.

1 SIGNATURE
SIQ"\EIIUFB. typed of printed name of ragistared agent and litls if applicabla. (NOTE: HBQ!S!BIG(! Aganl signaturg required when remstalmg) DATE
FILE NOW!!! FEE IS $150.00 i S
After May 1, 2003 Fee will be $550.00 ® Eigtngn Campaign Financing 0 $5.00 may 8o
: und Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS ANC DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD {1 Delete TITLE [ Change [ Addition
HAME MULLERSMAN, STEVEN J 7 NAME
streeT aporess | 2190 J&C BOULEVARD STREET ADCRESS
CITY-ST-2P NAPLES FL 34109 CITY-5T-2/P /
TITLE viD . [ palate TITLE ) ErChange ] Addition
NAME MASON-BRIGHI, MONICA L NAME MAasen N Mmoawned, L.
STREET ADDRESS | 2190 J&C BOULEVARD STREET ABDRESS
orv-sT-ze° | NAPLES FL 34109 : CTY-ST-2P P
TME veD- .. .- . - Ooeete. ) e o o ) Mhange [3 addition
NAME MASON, JOSEPH L HAME = Lt
STHEET ADORESS | 8190 J & C BLVD STREETADDRAESS | Zu\ €D T < (5 .
CITY-ST-ZP NAPLES FL 34109 CITY-§T-2IP .
TITLE 2 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P

12. | hereby certify 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 en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florfida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =g/ GAATURE GERUIRED 4lmen  zas-ani-awa

SIGNATURE AND TYPED @RW?EWMNF SIGNING CFFICER OR DIRECTCR \ Dare Daytime Phone #

CLY IO

ol

CR2EQ34 (10/02)



