R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

1~ Eaity Name Secretary of State ,
BSG, INC. . 05-02-2002 90153 010 ***150.00
Principal Place of Businass * Mailing Address o .
4200 GULF SHORE BLVD N 4200 GULF SHORE BLYO'N  °
NAPLES FL 34103 NAPLES FL 34103
2. Principal Flace of Business 3. Maiing Address “"“m ”I ml' m“"m Ilm "m ""I ”Illum"mlml ’m ‘III
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . |Applied For
59-35328 12 Not Applicabie
i C Zi Counit it
Zip ountry ® ountry 5. Cerlificate of Status Desired ] $8.75 Additional
Fes Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHEGORY’ C. NEIL Street Address (P.0O. Box Number is Not Acceptable)
400t TAMIAM! TR N, STE 404
NAPLES FL 34103-8702
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printad nams of registered agent and ttla if applicabie. (NOTE: Registered Agant signature requirad when reinstating) DATE
. L L ) I
9. This corporation is efigible to satsfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
A 1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| mne P O Delete TITLE ' O Change (3 Addition | 5
7 NAME LUTGERT, ERIK F NAME =3
" stheeranoress | 4200 GULF SHORES BLVD NO STREET ADDAESS &
=1
CITY-ST-2IP NAPLES FL CITY-ST-2IP w
TILE VPS [ Delste TLE [ change [ Addition 8
HAME LUTGERT, SCOTT F HAME
stReer ADDRESS | 4200 GULF SHORE BLVD NO STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-ST-2IP
STME L LVPT el o L LDoetete .  Qome o I [ change  [C] Additicn
HAME GUTMAN, HOWARD B NAME
STREET ADDRESS | 4200 GULF SHORE BLVD NO STREET ADDRESS
CrTy-S1-2IP NAPLES FL CITY-S7-2IP
TITLE [ pelete ot [ thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-71P 7 ” / /7 CITY-ST-7IP
13. | hereby certify thal the information supptied witrthyé fiK% 45 noyqlality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repo uragéAnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee eAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad e Ampowerad.
i = -
SIGNATURE: ___SIG Z2UIREDHWARD B. cuman 4 (239) 261-6100
Daytime Phonae #

P ITIRNN |

v




