-"~2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

|
DOCUMENT # P98000018226 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
BMC REFERRAL SERVICE. INC. ccretary ot state
03-20-2000 90106 029 ***158.75
Principal Place of Business Mailing Address
820 43RD STREET WEST 820 43RD STREET WESY
BRADENTON FL 34209 BRADENTON FL 34209-3923
2. Principal Place of Business 3. Mailing Address ”“""”‘I ml |' I ]I” m “ II II l ”lm ”m I"HI"
Suite, Apt. #, etc, Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FEI Number Applied For
65-081 669EPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Addiional
Fee Required
6. Name and Address of Current Registerad Agent _— 7. Name and Address of New Registered Agent
Name
SCHEHMEH' ROBERT C Street Address (P.Q. Box Number is Not Acceptable)
1301 6TH AVE W
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purp’)se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad hama of registered agent and ttle if applicabla. (NOTE" Registerad Agent signatura reguired when rainstating) DATE
1 i
9. This corporation is eligible lo satisfy its Intangible . FILE NOW!! FEE IS $150.00 ) oo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:z;"gzniag;i:igguz::ncmg O fdsdloo May Be
o . i . ed 1o Fees
(See criteria on back) O Make Chec!( Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O petete e [l Change [ Acdition
NAME MORRISON, WILLIAM J NAME
streeT a00Ress | 820 43RD STREET WEST STREET ADDRESS
CITY-ST-21P BRADENTON FL 34209 GITY-£7-21P
TILE VP Knemg TITLE [ change [ Addition
NAME FLETCHER, PRESTON B NAME
STREET ADDRESS | 8§20 43RD STREET WEST STREET ADDRESS
CITY-ST-ZP BRADENTON FL 34209 CITY-ST-21P
TITLE VP - 1= O pelete TITLE [ Change [ Addition
::HNQEET ADDRESS CLYDE M. CONLEY :::éiunuﬂsss
604 CORTEZ ROAD WEST, #4lh
OITY-51-21F BRADEN ON, "FLORIDA 34209 | CITY-8T-21P
TITLE {7 Delate TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-§1-7e CITY - 5T-7P
TTE O pelute TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-21P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ltustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmenier dgress, with gil other like empowered.

SIGNATURE;

P

T TWILLIAM 4 MORRISON 3/15/00 941-746-6119

/ﬁNATURE ANDTYPED CGR PRINTED NAMﬂiOF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

1

CR2E034 (9/99)



