2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000064494 ety of Stata™

BJP CORPORATION 01-18-2000 90135 007 ***150.00
Principal Place of Business Mailing Address
18 GORAL REEF COURT SOUTH 18 CORAL REEF COURT SQUTH
PALM COAST FL 32137 PALM COAST FL 32137-8327 7 0 1 4 4 4
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS 5PACE
City & State City & State 4. FEI Number Applied For
59—3503367 Not Applicable
2p Country Zp Country 5. Certificate of Status Deslred O $8.75 Additional
T I = DU NIE-- (S SR SR I A - _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
BELI-"TO- PHILLIP Street Address {F.C. Bex Number is Not Acceptable)
18 CORAL REEF COURT SOUTH
PALM COAST FL 32137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signaturs, typed or printed name of registered agent and title If applicable. (NOTE: Registared Agent signature required when reinstating) DATE
® Tarting ot smodoso " | aner MAY1,2000 Fog wil bo Sss00p | "® ElcinCanpaignFoancing $5.00 vy oo
g : ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, i CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TTLE [ Change  [] Addition
NAME ZAHN, ROBERT NAME
STREET ADDRESS | 13617 UNION VILLAGE CIRCLE STREET ADDRESS
CITY-8T-2IP CLIFTON VA 22024 CITY-ST-ZP
TITLE P [ palete TILE [ Ghange [ Addition
NAME BELLITTO, PHILLIP NAME
street acoResS | 18 CORAL REEF COURT SOUTH STREET ADDRESS
ar-si-2¢ | PALM COAST FL 32137 _homeste o f - - o - ~
TITLE Y. _ . = - — T T Detele TITLE [ Change  [J Addition
NAME NETTS, JOHN ~ NAME :
E STREET ADORESS | 53 RIVERS EDGE LANE STREET ADDRESS
| GiFY-ST-2P MARINA COVE FL 32137 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
; STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CITY-ST-7P

13. | hereby ce;i-iry that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cor the recelver or tpustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

SIGNATURE: s ;
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oéytme Phone #

-

changed, or on an attachment with én agdress, with-g othr e empowere 4
L ST T /A/AQ b ~55 3R T
77 ’

r



