2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000102811 Apr 03,2001 8:00 am
fiAici o ecretary of State

B.B.I DEVELOPMENT’ INC. 04-03-2001 20089 045 ***150.00
Principal Place of Business Mailing Address
2190 J8C BOULEVARD 2190 JAC BOULEVARD
NAPLES FL 34109 NAPLES FL 34109
| l '
2. Principal Place of Business 3. Mailing Address 'I Il lm | H | }
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3510721 Applied For
Not Appiicable
Zip Country Zip Country " : $8.73 additional
L [ R ) B ) 5. Cer;lflc&ile_qf?tftg@ Dasired . . EI Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nzme
THOMPSON’ STUART A Stree; Address (P.O. Box N\:‘berc'drsﬁ.::;ptabm)
' RV Ul 15 Ci
4501 TAMIAMI TRAIL NORTH S8ot PELhecAn B AN BNt
SUITE 400
NAPLES FL 34103 SDuWTE oo
City , Zip Code
; NAP\ES e FL | S o8
8. The above named entity subfmits this statement for t urpose of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) 3/&.’) A[
Signature, typed or W ﬁislar i adent grid titte if nﬁalicable {NQTE: Registered Agent signatura requirad when rainstating) / OATE 7
Vs
8. This corporation is eligioleAo iy itﬂmgible  FILE NOW!I! FEE IS $150.00 +o. Elecion Campaign Financing $5.00 vy 56
Tax filing requirement and elects to dd*se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back) ] Make Check Payable to Department of State
i1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delete me O Change L] Addition
NAME MULLERSMAN, STEVE NAME
sTeeT anohess | 2190 J&C BOULEVARD” STREET ADDRESS
CITY-57-2P NAPLES FL 34109 CITY-5T-21P N
TIMLE viD O Delete TITLE MMONACA L. VMASON [WChange [ Additior
NAME i im NAME
steet anoress | 2180 J&C BOULEVARD STREET ADORESS
stz INAPLESFL34109 . . cv-s1-2p_ e o .
TITLE VSD O petete THLE ' O Change ] Acdition
HAME MASON, JOSEPH L NAME
street aooress | 2190 J & C BLVD STREET ADDRESS
CITY-ST-7P NAPLES FL 34109 CiTY-§T-ZIP
TITLE 1 Delete TME ' [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t-2IP CITY-5T-21P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

13. | hereby cerlity that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am an aificer or director
of the corporation or the receiver or trustee empowered to axecuts this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE WWWM@@&@@
SIGNATURE AN P L} NTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime #ficna #

%

CR2E034 (10/00)



