2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000107118 Apr 27,2000 8:00 am
BCP SERVICES, INC. ecretary of State
04-27-2000 90031 001 ***150.00
Principal Place of Business Mailing Address
414 HIGHPQINT DRIVE 414 HIGHPOINT DRIVE
COCOA FL 32926 COCOA FL 329268621 N NTIY
T s O A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE iN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—3547663 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N _ - - Narr_\e _ _—— o mgem S S
OSSlNSKY' MARG P Street Address (P.O. Box Numhber is Not Acceplable)
210 N. WYMORE ROAD
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Wtie if applicable. {NCOTE: Ragistered Agent signatura required when reinstating} ‘ DATE .
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ) ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ¢ E:Eg |§Snia&ie:;g]r:m:ﬁancmg ,?(%3{?0“;22 SB &
{See criteria on back) O Make Check Payable to Department of State ' .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
THLE D [ Delete - R TmE B Change [ Addition
NAME BECKER, ERIC NAME Becker, Eric
sTREET Aooess | 1219 MAPLEWOOD DRIVE #6 SREETADORESS | 400 N. Dupont Hwy, #I23
- - r
oIy -37-2P CEDAR FALLS 1A 50613 CrY-g1-2P Dover, DE. 10901
TITLE D O pelete TITLE [JChange (3 Addition
NAME PINYON, WILLIAM G NAME
streeT anoness | 414 HIGHPOINT DRIVE STREET ADDRESS
CiTY-ST-2IP COCOA FL 32926 CITY-ST-2IP
TILE D [ Delete TITLE {7 change [ Addition
vue_ | CROWLEY. DENNIS NAME
sTreeT ADORESS | 39 AMERICANAVE. T e R GIREETADBRESS —f o = e e o
cry-st-2¢ | DOVER DE 19901 CITY-51-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-57-ZIP
TITLE [ Gelete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP 7
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 address, with all pther like empowered.

SIGNATURE:

E QF SIGNING OFFICER OR DIRECTOR

SIGNATURE ANDTYPED OR PRINTED

-9-g  BALFH

Date *

Daytime Phane #

|

|

CR2E034 (9/99)



