2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100681 Sgp 05, 2000 8:00 am
e

1. Entity Name
BAC MANAGEMENT GROUP, INC. cretary of State
09-05-2000 90038 037 ***550.00

Principal Place of Business ' Mailing Address
813 E. BLOOMINGDALE AVENUE 813 E. BLOOMINGDALE AVENLE
SUITE 426 SUITE 426
BRANDON FL 33511 BRANDON FL 33511
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3544644 Applied For
Not Applicable

Zlp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
202JESF(§HU$HY gTO%II_LE’VED Street Address (PO. Box Number is Not Acceptable)
TAMPA FL 32301

City FL Zip Code

for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

8'/21/00

8. The above named entity submits this stateme

SIGNATURE /@‘C’A—

Signature, typed or primted name of registerad agant and titls if applicable. {NOTE: Registered Agent signature required when rainstaling} bare 7
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $550.00 - . . . 10. Electi - e I
. . Election C Fi n
Tax filing requirement and elects 1o do 0. Attor SEPTEMBER 13, 2000 Min. will be $750.00 S e fdi;g?o"ggife
{See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Delete TILE [ Change (] Addition
NAME CHESTER, BRIAN A NAME
stheer ao0iess | 813 E. BLOOMINGDALE AVENUE, SUITE 426 STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TNLE : [ Detete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Detete TITLE . - [JChange ] Addifion
NAME NAME
STAEET ADDRESS - B . - - STREET ADDRESS - - - —— -
CITY-ST-2IP CITY-ST1-21P
TILE 1 Detete TITLE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TILE {Jchange ] Addition
NAME NAME
STREET ADDRESS ) - STREET ADDRESS
CITY-ST-2IP R ) CITY-ST-ZIP
TME ‘ [ Delete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this fiIing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lsgal effact as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adcress, %im all other like empowared.

]

O (BYE brg

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

SIGNATURE:

2 Buan@pester gbifoo 313050355

CRZE034 (5/00)



