2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000012316 Apr 22,2000 8:00 am
e ecretary of State
BDA, INC.
04-22-2000 90051 019 ***150.00
Principal Place of Business : Mailing Address
WEST COAST SURF SHOP C/0 ROBERT D. ROYSTON. JR.
1035 ESTERO BLVD. £.0. BOX 60205 —
FORT MYERS BEACH FL 33331 FORT MYERS FL 33906-6205
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number : Appliad For
59—3558529 Nat Applicabla
Zip Country . - Zip Country 8. Certificate of Status Desired O $875 Additional
' i ¥ t Fee Required
— ~° - B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR. Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD.
SUITE 101
FORT MYERS FL 33907 = . FL [Zrce

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

SIGNATURE
Signature, typed or printed name of registered agent and ttie If applicabla {NOTE: Registered Agent signatura raguired when reinstating) DATE
i wasama o | atorMAY 12000 Feewil ba Sss000 | ' £°ctEn Campaign nancing - $5.00 way 5o
gre . ) - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE P,S,T [] Change  3E_] Addition
NAME ANDERSON, BRIAN D NAME
STREET ADDRESS | 13502 BRYNWOQOD AVE. STREET ADDRESS
or-st22 | FORT MYERS FL 33931 CTY-ST-2P
TITLE [ Detete TITLE [T change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
e ) DUp— i T T T T Tt O e AT T T T TR M change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-2P CITY-ST-2IP
TILE [ Galete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS g STREET ARDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment With an address, with all ather Jike empowered.

SIGNATURE: W A IRET G D

E AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



