2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000061599 Jan 25, 2001 8:00 am
1. Enlity Name
BGP SERVICES, INC. | Secretary of State
' - 01-25-2001 90130 019 ***150.00
Principal Place of Business Mailing Address
5800 BEACH BLVD 5800 BEACH BLVD
#09 #203
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
S s 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FElNumber  §3-3520666 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?g.gg}lﬁﬁi:élional

6. Name and Address of Current Registered Agent ) -

7. Name snd Address of New Registered Agent

ST

CRAFT, CINDY B

5800 BEACH BLVD

£ Buanad
L

JACKSONVILLE FL 32207
|

u
Strest gfq‘;éﬁ ch%?i B‘ %ACCW’M.

AT

FL

D ]

The above namead enmy submlts this statem

ik £

SIGNATURE

t for the purpos

changing its registered ojfige or registerad agent, or both, in the State of Florida.

([(57101

Signature, lyped of printed name of registerad agent and kitls if ﬁp%able,

(NOTE: Registared Agent signature requ’red when reinstating) DATE

9. This corporation is eligible to salisty its Inlangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elects to do so.
O

(See criteria on back) Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

11. QFFICERS AND DIRECTORS., ¢ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D \Xgemg TITLE M F WI/I—S [ Change %dilion
NAME CRAFT. ClNDY B NAME \%
sTaeeT aporess | 5800 BEAGH BLVD sweeraooness |\ ) .
crv-st-zp | JACKSONVILLE FL 32207 CITY-5T-2P /5@0 507%- W \;lﬁ'f{; fi- 2r)077
TITLE D 7 Delete TILE [Jchange  [J Addilion
NAME BURNS, SUSAN E NAME
streeT aporess | 5800 BEACH BLVD STREET ADGRESS
CITY-ST-ZIP JACKSONVILLE FL 32207 CITY-5T-2IP
TTITLE i 7 petete TITLE M Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
13. | hereby certify that the information plied with this filing does not qualiff for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supglerfiental report is true and accurale at my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recgifer or rustee empowered 10 execute Jigreport as required by Chapter 607, Florida Statuteg; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm@nt with an address, with all other Ji owere
SIGNATURE: ai 0/ [ ay7H 4490

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

CR2E034 {10/00)



