2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P9 100497
DOCUMENT # £9800010049 Feb 29, 2000 8:00 am
BJC CORPORATION Secretary of State
) 02-29-2000 90178 041 ***150.00
Principal Place of Business Mailing Addrass
997t SE 58 AVE P.0. BOX 3185
BELLEVIEW FL 34420 BELLEVIEW FL 34421-3185
us us
T e ORI AT
Suite, Apt. #, elc, Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59. 3 68 IfgLE D .I:QH Not Applicable
Zip Country aip Country 8. Certificate of Status Desired O $8'75 Additional
' Fee Required
6.. Name and Address of Current Registered Agent - - S 7. Name and Address of New Registered Agent
Name
HEATH’ CARLEEN Street Address (P.O. Box Number is Not Acceptable)
4393 SE 110 8T
P.0. BOX 3185
BELLEVIEW FL 34421 , .
City FL Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.

SIGNATURE

e e ‘Sig‘nan‘jra, typad or printed name of registared agent and title if applicabie. {NQTE: Ragisterad Agenl signature raquired when reinstating) DATE

e ey o sa ™ | ttorMAY 1,3000 Foo il ba $ss00 | '® EeCienComgnFrancing - $5,00 ey 5o

S ) ¥ . Trust Fund Contribution. | Added to Fees

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

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

et R e O Delete THLE (] Change [ Addition

NAME HEATH, CARLEEN NAME

sreeT anokess | 4393 SE 110 ST STREET ADDRESS

CITY-ST-21P BELLEVIEW FL 34420 CITY-§7-2IP

TE § ] Delete ITLE Clchange [ Addition

NAME HEATH, BRAD NAME

sTreeT aonRess | 4303 SE 110 ST STREET ADDRESS

CITY-5T-21P BELLEVIEW FL 34420 CTY-ST-7P

TILE [ Delete: TME - [ change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

e [ Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P ATy -51-2P

TiLE O delete TITLE (I change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

3 [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-ZIP

13. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer cr director
of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Bilock 12 if
changed, or on an attachment with an address, with all other like empowered.

sianature: (ol MoiitU Capfonid Heads NN oo 359 QYS*7017

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone &

CR2E034 (9/99}




