2000 UNIFORM BUSINESS REPORT (UBR)

1. EntltyName - A r 12, 2000 8:00 am
BJC. CONSULTANTS NG ecretary of State
: 04-12-2000 90036 038 ***150.00
Principal Place of Business Mailing Addrass
11125 PARK BOULEVARD 11125 PARK BOULEVARD
SUITE 104-139 SUITE 104-139
SEMINOLE FL 33772 SEMINOLE FL 337724700
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number BUB Applied For
59-3545 Not Applicable
2Zi Count i Countr iti
P unry Zip ountry 5. Certificate of Status Desired O $8.75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOPSON' JOHN Street Address (P.O. Box Number is Not Acceptable)
7300 W. CAMINO REAL, #126
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. - ri
SIGNATURE
. Signature, lyped or printed nama of registered agant and mlan apullcable TS T(NOTES Regislerea Agent Signature raquited when reinslaing) ~~ o - - . T 7o  ~ DATE®= - =~ =
, 8. This corporation is eligible to satisfy its Intangible o FILE NOW!!! FEE IS $150.00 , o
Al oo . 10. Election Campaign Financing $5.00 May Be
Tax fmng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Fees
(See criteria on biack) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ] Detete TITLE [JChange  [J Addition
NAME =" CLARKE BARRY . NAME
STAEET 4D0AESS | 301 H MEDALLION BLVD STREET ADDRESS
orv-s-2» | MADGIRA BEACHFL 33708 ~ = = = oS-z
TME ' O Gelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
TILE = - [ pelete TILE - L _ [ Ghange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-ZIP
TITLE [ Delete TITLE [CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TITLE O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY -§7-2IF
13. | hereby certify that the infermation supplied with this filing does not qualily for the sxemption stated in Sg ncm 118.07¢3%0), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shatl Had) fect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered {¢ execute this report as required b, 5 atutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
23 g iateyl m
SIGNATURE: ___ SIGNATURE H"QUIRED, - 4—/6 /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats / /Da\mme Phona #

CR2E034 (9/99)



