2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

T
DOCUMENT # P98000073573 Mar 20, 2000 8:00 am
o ENT Secretary of Stat
BDM ENTERPRISES, INC. ry ¢
03-20-2000 90115 005 ***150.00
Principal Place of Business Mails g Address
4535 S. FL AVE 4535 S, FL AVE
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityt & State 4, FEI Number 353 Applied Far
59— 1623 Not Applicable
“p Country “ip Country 5. Certificate of Status Desired (W] $8‘75 Addiiional
Fee Required
6. Name and Address of Current Registerdd Agent 7. Mame and Address of New Regisiered Agent
Name
STROLLO! JACK A Street Address (P.O. Box Number is Not Acceptable)
936 W QUEEN ST
LAKELAND FL 33803
City FL Zip Code
8. The above named entity submits this statement for the purpﬁse of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utle i appqlcable‘ {NOTE. Registerad Agent signature required when reinstating) DATE
1 +
9. This corporation is eligible to satisfy its Intangible FILE, NOW!!! FEE IS $150.00 10. Election Campaian Financi
o : . i i . Il
Tax filing caquirement and elects 1o ¢o 5. Atter MILY 1,2000 Fee will be $550.00 oot P Cc:):t:'?guti:: "a f?égﬂohg?éfe
(See crileria on back) | Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS i 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE PTD [ Delate TILE [ change [ Addition
HAME STROLLO, JACK A NAME
STREETADDRESS | 936 WEST QUEEN STREET STREET ADDRESS
CiTY-51-21P LAKELAND FL 33803 Crry-S1-7iP
TMLE SvD 7 Deiete MLE [0 change [ Addition
NAME STROLLO, CATHERINE J NAME
STREETADDRESS | 936 WEST QUEEN STREET STREET ADDRESS
CNY-§T-2P LAKELAND FL 33803 - - — R omvsrze =
TITLE T Delets TMLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-$7-21P CITY-ST-ZIP
TILE (1 Delete e - (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
THLE [ Delee TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P Ty -87-T1P
13 71 Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13, | hereby cerlify that the information supplied with this filin dbes not qualify 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 true and agicurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered Jp Filecule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blgck 12 if
changed, or on an attachme ith ad, s, with albnerfige empowered.

SIGNATURE: 1 Nelk ALAN STROUD ggES, 5/% Blo3 (e

SIGNATURE AND TYPED OR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR #ayume Phone # 7 {_{ }ﬂ

’ |

CR2E034 (93/99)



