FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) _ Sg&%ﬁ?}?i B5:00 am

DOCUMENT #  P98000013586 09-04-2003 90060 DO9 ***550.00

1. Entity Name
BHP CORP. OF FLORIDA

Principal Place of Bysinass "Mailing Address
%90 W STREET 939 NO 100 STREET
MED‘ L 3178 MEDLEY

O A

2. Principal Place of Buginegs 3. Mailing Address
o3 SW 7 to3 swW ST e
Sulte, Apt. #, etc. Sulte, Apt. #, etc. A CHECK HERE IF MAKING CHANGES
fogian bR FC | Pofion botch FC__|* = waimse e
20 [ ? A 93?}‘# . - ,_,,z:ig 3.0 é ? e Cct?tg 4 | 5. Certificate of Status Desired O ?i‘,zfqﬁf'é’é“"a'
6. Name and Address of Current Registered Agent" 7. Name and Address of New Registered Agent
ROSE, A E o2 Rosq, A&
! . Stre,et‘fl\'dg%ss EE)&O} Nunj/bg is WCCWK
MEDLEY Fl 32178—— Do u p#n/0 et ‘
TR o FL | 25042

~8. The'above named entity submits thisqstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang adcept

o the obligations of registered agerf.
- /{/C_\_’ e z\_,\ 7/% z2
SIGNATURE

Signature, typad of printad name of registered agant and title if applicable. {NOTE: Ragistersd Agent signature requirad when feinstating) DATE
FILE NOW!!! FEE IS $550.00 ) - .
g 9. Election Ca: n Financin
Ater Saptmber 10,2003 Fo wil e $750.00 T o 1y 35,00 veree
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TMLE PD 3 Delete TILE i L&ttinge [ Addition
NAME ROSE, ALVIN E NAME fLaso Alvin e’
s7heeT ADoREss | 9300 NORTHWEST 100 STREET ' STREETADDRESS | 3 0 3 :w 7 0T VB 4
orv-s-z¢ | MEDLEY FL 23178 oTY-ST-2F ﬂ oM fPAno ﬂmﬂl-&ht FC 33067
TITLE <D O Delete TITLE = b HChange [ Addition
NAME DORMAND, EDWARD S NAME Lolm /hfb chwAnd <. '
. STREET ADBRESS. | 9390-NORTHWEST-100-STREET . - STREET ADDRESS 1€ S roH ,4/{ :
ov-s-2¢ | MEDLEY FL 33178 - CImY-57-2P p.m Qash Bewcd, FC -3 »04 5
T 7 Delete TITLE [ Change ] Addition
" RAME NAME . :
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete THLE [] Change  [] Addition
NAME ' NAME
STREET ADDRESS o STREET ADDRESS
CITY-SF- 2P CIFY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP . CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  J Addition
HAME NAME
STREET ADCRESS STREET ADDRESS .
CITY-$T-2IP CITY-ST-71P /

12. | hereby certify that the information supplied with this nhné;; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowere exgcutea this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, wit er like empowered.

SIGNATURE: ___ SIGNAX WM,%‘E@M ?/V/DB QY-G9 Y63/

SIGNATURE AND TYPED-8fi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Pnone

CLS1900

AY

CR2E034 (4/03)



