2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065064 Jan 19, 2000 8:00 am
- Enmyame Secretary of State

B.D.A.P.A. ENTERPRISES INC. 01-19-2000 90228 009 ***150.00
Principal Place of Business Mailing Address
645 TOMOKA DRIVE 645 TOMOKA DRIVE .
PALM HARBOR FL 34694 PALM HARBOR FL 34663-5856 (V2494
O S S g
Iféo_éab}.dyc H-_Blvo 5 Lo Poovevelt Bl
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 DO NOT WRITE 1N THIS SPACE
3 Y,
City & Stat Ci S 4. FEIN Applied F
Ciy\ - IQ"{"Q [ m Ve 83 %-Qu) ﬁ"(‘@(‘ e 59—3521?26 Nif;i)plicoarble
Lo v
i%_] bo %n& 5 H, ZI%B i) Country u &é S. Certificate of Status Desired O gese ;’;esqlﬁ:j;;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme o
‘gfﬁ&%’ﬁ gl?l\Eng Street Address (P.C. Box Number s Not Acceptabfe)
PALM HARBOR FL 34683
City FL Zip Code

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

SIGNATURE

Signature, typed or printed narme of registered agent and titla if applicable. {NOTE: Registered Agent signalura required whan reinstating} DATE

':-a F!""" ‘m.a \‘._ PR

.. FILE NOWTIT FEE IS $150.00
1[5, /Aftei MAY.1:2000 Feo wil be $550.00,7 .| i 9290",’12285?
»;;_ . el Make Che 'ngab;e to Depariment of Siate““ RISy T P

A T i D!TIONSICHANGES*TO OFFICEHS AND DIHECTORS IN. 1™

OFFICERS AND DIRECTORS !
TITLE D [ oelete TMLE o " [ change: =T Audmon
NAME ARMSTRONG, BRENT D NAME
sTreeT aboRess | 645 TOMOKA DRIVE STREET ADDRESS
CITY-$T-21P PALM HARBOR FL 34683 CITY-ST-2P
TMLE 7 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CHTY-57-2P
TILE ] pelete TILE [ Change [ Addition
NAME — . - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
e O oelete TITLE O] change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2F
TTLE ' [ elete TILE CChange 3000
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-2IP
TIHLE [ Defete TILE I3 Crange- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P

dalify for the exemption stated in Section 119.07(3){i), Florida Statutes | further certify that the information
y signature shall have the same legal affect as if made under oath: that | am an officer or direcior
s required by Chapter 607, Florida Statutes; and that by name appears in Block 11 or Biock i7

- 1o etz

PRINTEDWAME OF SIGNING OFFICER OR mnecron! \ Dale " Daylime Phone #
a Y

13. | hereby certify that the information supptied with this filing doe
indicated on.this report or supplemenfel report is true and accyrate and that
of the corporation or the receiver or trjtee empowered to exefuts this
changed, or cn an altachment with angaddress, with aii other like empowere

SIGNATURE:




