~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  POB00001599 ] M et Staa

BGP SERVICES, INC. 02-13-2002 90016 033 ***150.00
Principal Place of Business Mailing Address

5600 BEACH BLVD 5800 BEACH 8LVD

#203 _ #20

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

B i A T Bodicics v A A

Wg W ” -(/ ﬁ——- m&%flﬁ.} | L’[ L 'ﬁ’- DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE! Number Applied For
27 - 59-3520566 Nt Applicable
Zip g ~\_ ry1y~T ] Country Zip Country ” . $8.75 additional
} 3’[) 7 5. Centificate of Status Desired 0 2. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N - Name
BURNS’ SUSAN E Street Address (P.O. Box Number is Not Acceptable)
5800 BEACH BLVD
#203 .
JACKSONVILLE FL 32207 City FL Zip Code
Vil

8. The above named entity submits this statement f

e purpose of changing its registered office or registerad agent, or both, in the State of Florida.

/-5 b

SIGNATURE

Signature, tyfxfd or prif\iqd name of rggjslarsd agenl and title if applicabte. (NOTE: Registerad Agent signature raguired when reinstating) DATE
9. Ihis corporation is efigible to salisfy its Intangible FILE NOW!! FEE IS $156.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremnent and’slectstodose. ~ + . After May-1; 2002 Fee will be $550.00 A~ "= Tidst Fund Contribution.: = ~x+[] »- Add.ed to Fe"és
_(Bee criteria on back) O Make Check Payable to Department of State
1. ' 5 " OFFICERS AND'DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRLE VP O oelete TITLE Jchange [ Addition
NAME BURNS, JEFFERY F NAME
sTReeT DDress | 5800 BEACH BLVD STREET ADORESS
crv-st-zp | JACKSONVILLE FL 32207 CITY-ST-2P
TITLE D [ Delete TITLE [Jchange [ Acdition
NAME BURNS, SUSAN E NAME
STREET ADDRESS | 5800 BEACH BLVD STREET ADDRESS
orv-s1-2p | JACKSONVILLE FL 32207 ’ CITY-§T-ZiP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-21P .
TTLE O petete TiILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-7IP
TITLE O patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execu is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_address, with all other Ik powered.

SIGNATURE: ___SISWOIARA) N 2T 00 //)(/ﬂz— Iny734 940

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VOCLLARS

nv

CR2E034 (9/01)

3ol



