2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90119 017 ***150.00

DOCUMENT # P98000013030

1. Entity Name

B G R HOLDINGS INC.

Mailing Address

PO BOX 55086
ST. PETERSBURG FL 33732-5086

Principal Place of Business

PO BOX 55086
ST. PETERSBURG FL 33713

ouvig4354

2. Principal Place of Business 3. Mailing Address

ARV

i

Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPAC

City & State City & State 4, FE! Number Applied For
59-35%322 Nat Applicabie
Zip _ . Country Zip - Couniry - 5. Ceniificate of Status Desired O gg.ggqlﬁ:i;:ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANTZ: RICHARD Street Address (P.O. Box Number is Not Acceptable)
546 74 AVE N.
ST. PETERSBURG FL 33702
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicgble. (NQTE: Registsred Agent signature required when reinstating) DATE
. L e . # '
9. This corporation is eligible to satisfy its Intangible FILE'NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. "After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See critesia on back) . a Make Check Payable to Department of State
1", T OFFICERS AND DIRECTORS I i ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TNLE P [ velete TITLE [ change [ Acdition
NAME QUILLIN, THOMAS E NAME
STREET ADDRESS | 440 CAPRI WAY NE STREET ADDRESS
an-st-zp | 8T. PETERSBURG FL 33704 CImY-5T-2IP
TLE S O Delete TTLE [ chenge (3 Acdilion
NAME QUILLIN, TRACEY NAME
STREETADDRESS | 440 CAPR! WAY NE STREET ADDRESS
GmY-sT-2P | 8T, PETERBURG FL 33704 eiry-st-2p .
TILE T - O Delete TMLE [ change [ Addition
NAME QUILLIN, TRACEY NAME
STREET ADDAESS | 440 CAPRI WAY NE STAEET ADDRESS
Cm-sT-2P | T, PETERSBURG FL 33704 oy - ST-2IP
TITLE . O belete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete B T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-2IP
TMLE [T Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2

13. | nereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07{3)(), Florida Statutes. | urther cariify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shali have the same legat effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered
changed, or on an atta j

SIGNATURE:

1? nf:‘ FA ]

ke empowered.

L Txomu £ Q«//J/JZ_

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

227
#7628

./ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

ol

Daylime Phone #

CR2E034 (9/99)



