2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000025980 FILED
1+ Eny tame | Jan 27,2000 8:00 am

B.M.P. & ASSOCIATES, INC. Secretary of State

01-27-2000 90124 029 ***158.75

Principal Place of Business Mailing Address
4051 MADISON STREET STE 4 4051 MADISON STREET STE ¢ .
NEW PORT RICHEY FL 34552 NEW PORT RICHEY FL 34655-4028
71332 Li71ee RoRD 2164 GRoynd Spuirkel PR
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
“NEW RIRF RICREY ™ FC—~ = WEW-PRT-RICHEY —FL = 54 ~-356 35/ 1 =~ - ["[Not Applicanie
Zip ‘Courttry Zip Country N ‘ $8.75 Additional
34é 5—1,, USIQ 34553’ 05’4 5. Certificate of Status Desired ,XI Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
¢ Jonn R Poiopw i RK
POLOWNIAK, JOHN R Street Address (P.O. Box Number is Not Acceptable)
4051 MADISON STREET STE 4 -
NEW PORT RICHEY FL 34652 A4 6RIND SpuIRREL
Cit Zip Code
Y NEW PonT RicHey FL | % S5%ss
8. The above named entity submitathis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ( / Jo R PoLownidil  PRESIOENT / //? /‘-’0
Signpture, typed or printed name of ragistersd agent and litle if applicable. (NQTE: Registered Agenl signalure raquired when reinstating) DATE
J
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lect I .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5[5;::\gzn%ag’lopn'c::?br:l:;nnﬂnc\ng O fdsd.eg?ohgaeisae
{See criteria on back) O Make Check Payable to Department of State ' '
11._ OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ [ pelete TITLE Pﬁc" SIOEAT, S& demﬂv {8 changs  [] Addition
NAME POLOWNIAK, JOHN R HAME Jaw R Porown AL >
sTReeT aDoREss | 4051 MADISON STREET STE 4 SIREETADDRESS | 278 Y Sveosnl SpulEREC R
orv-st-2e | NEW PORT RICHEY FL 34652 ov-stIP g PORT RICHEY Fr SY6ST
TITLE vD O Delete ML VICE PREXIOENT & change [ Addition
NAME POLOWNIAK, BRIDGET M NAME Be10sE T M SPocon/miPIxC
steer2000ess | 4051 MADISON STREET STES__ oo o .| STUENONS § .20 47 4ROOAD_FHUIRREC DR | -
on-S-2¢ | "NEW PORT RICHEY FL 34652" v |, Ponyr RENEY Fr 3Y6ST
TITLE 1 Delete TILE ' [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE [J petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cy-sT-2iP
me [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | lurther certify that the information
indicated on this report or supplémental repori is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the’ dérporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed. ar on an attachment with an address 4vith all other like gmpowered.
SIGNATURE: V4 M Jorw B FPriown iRr 10609/60 CT27) F¥3-5650

GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daynmea Phgne #

CR2E034 (9/99)

¢
]



