2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106383 FILED
1- Eniy Nems May 08, 2000 8:00 am
BDC HOLDINGS, INC. Secretary of State
05-08-2000 90123 009 ***150.00
Principal Place of Business Mailing Address
401 W COLONIAL DRIVE POST OFFICE BOX 3628
SUITE 7 ORLANDO FL 32802-3628
QRLANDO FL 32804
us
T ST U0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 189893 Not Applicable
Zip Country Zip Country 5._Certificate of Status Desired O $8.75 Additional
o - e - - T " “'Fee'Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACAHTHUR' WILLAM H . Street Address (P.O. Box Number is Not Acceplable)
401 W COLONIAL DRIVE, SUITE 7
SUITE 201
ORLANDO FL 32804 S FL [ZoCow

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW1!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. -L;rij;t lglr:n?jaéngj::lrigbnu:?gnén0|ng | g{gﬁ#ﬁﬁf e
(See oriteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFiICERS AND DIRECTORS IN 11
TITE DPS 7 Delete TILE [ Change [ Addition
NAME MACARTHUR, WILLIAM H NAME
STREETA00RESS | 40H W COLONIAL OR, STE 7 STREET ADDRESS
CITY-8T-21P ORLANDO FL 32804 CITY-ST-2P
TITLE AST O Detete TIMLE {J change [ Addition
HAME CONANT, ELIZABETH S NAME
STREET ADDRESS | 401 W. COLOMNIAL DRIVE, SUITE 7 STREET ADDRESS
CITY-5T-21P ORLANDO FL 32804 L CITY-ST-21P A . -
TTLE v O pelete TIMLE Ve [ Change & Addition
NAME ' NAME Hez s ]/ o kL‘/ﬁk__
STREET ADDRESS STREETADDRESS {agg) (AU Ol A De , STRD
CITY-ST-2IP CITY -ST-21P RALMOY FL 32504
T [ Delets e /4 - [Dchange K Adcition
NAME NAME DA s
STREET ADDRESS STREETADDRESS | &f'd LA, Covonn A I, SoT?
CITY- ST-2IP CITY-ST-2IP ORLANDS, A S2sed ’
e O Celets Tme & /F 03 Change Fﬂ\dumun
NAME NAME s Mo AT 3 :
STREET ADDRESS STREETADDRESS | Af g (A a,wmm- j)ﬂ, SuiTe
CITY-§T-2IP CITY-ST-2IP RLANDS FLr 3z609
TMLE [ Delete TITLE O change  [] Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informaticn 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 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. 1oy oy 1o LA LA -~
SIGNATURE: ___ baStilldae IMACSEE O macAvon: 4/7»!/0“0 YoF-q4zy-§1 14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytime Phone #

CR2E034 (9/99)



