FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT #  PGB000040406 s 2 0 1300

1. Entity Name

BBG OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
5761 SOUTH QRANGE BLOSSOM TRAIL 11301 ZODIAC DRIVE
STE § ORLANDO FL 32837

2. Principal Place of Business 3. Mailing Address

SA6\ S, Orince Bucssom Tean ,
Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

?

Stwe €
—— Qity-&-State - el e [ Gty & Btate R T s i T — | FELNUMber. et o o Applied.For, [ -
MPeLarano FL.. 56-3512407 Mot Applicable
Zi Countt Zi Counts
P ountry P ountry §. Certificate of Status Desired (| $8.75 Agditional
3 233°| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GOTT' ORVILLE S Street Address (P.O. Box Number is Not Acceptatle)
11301 ZODIAC DRIVE
ORLANDO FL 32837
City FL Zip Code N
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : -
Signature. lyped o printed nama of registered agent anc title if applicable. (NOTE: Registared Agert signature requiredd when reinstating) DATE
i FILE-NOWN= PEEAG$160:00 == S : e
Wb “‘.FM“ 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 .
Trust Fund Contribution. [} Added 1o Fees
Make Check Payable to Florida Department of State -
10. QOFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ palete TME [ Change  [_] Addition g_
NAME GOTT, ORVILLE § A 2
STREET ADDRESS | §1301 ZODIAC DRIVE STREET ADDRESS p:
CITY-§T-2IP OHLANDO FL 3283? CITY-ST-ZIP §
TITLE . [ pelete TILE [Jchange [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P
e [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITy-S7-2IP ) o B
— STl T e s " [ pelete TITLE D Change (| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-71P CITY-S1-2IP
TITLE PR 1 Detete TILE [ Change [ Addition
NAME TN NAME
sweETADDRESS | T T L STREET ADDRESS
CiTY-ST-2IP ' i GITY-ST-2IP

12. | hereby certtfy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report ig, and accurate and that my signature shall have the same legal etfect as if made under oath; that { am an officer or dlrector
of the corporation or the receiver or trusiee &

SIGNATURE: ___ S¥ S27-w3

SIGNATURE AND TYPED OR PRINTED mlnc-cr?ismns OFFICER OR DIRECTOR Dals Daytima Phone #




