2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000027534 May 24, 2000 8:00 am

1. Entity Name
B.C.D.L. ENTERPRISES, INC. Secretary of State

05-24-2000 90144 049 ***150.00

v

Principal Place of Business Mailing Address
203-38TH A E NORTH 203-38TH AV NCRTH
$T. PETER L 33703 ST. PETERSBURDNEL 337041419

. -

s T s |

Suite, Apt. #, etc. uite, Apt. #, etc. O NOT WRITE iN THIS SPACE

(T

4/ _
T Pen__fe It Prec /e | ST 3T s

?3 7 / { Coun% }’//Dez %&p Country 5. Certificate of Status Desired [ gg';g‘ lﬁrdedci[tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) tE s - Name -~
PEARSON' DOUGLAS K Street Address (P.O. Box Number is Not Acceptable)
+203-38FH-AVENUENORTH

ST-RETERGBURG-FL-33765— G2 Gls— /J

“Omzas fprk FL Z?G?%’ (

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

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicebla {NOTE' Registered Agent signatura required when rainslating) CATE
8. This corporation is eligible to satisty its ntanginle _ FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution, O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PST OJ Delete TH:E Ol change [ Addition
NAME PEARSON, DOUGLAS K NAME
STREET ACDRESS | 203-38TH AVENUE NORTH STREET ADCRESS
orv-stze | ST, PETERSBURG FL 33703 oTv-51-26
THLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JIMLE . . [ pelete TMLE . = — . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP ) CITY-$T-2IP
TILE . ' ] Deleta TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O pelete TITLE + [OcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-7IP CITY-ST-2IF

13. | hereby certify that the infermatian supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporalion or the receiver or trustee empowered to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an attachipent with an address, with all other like ered.

SIGNATURE: At g S/ ) T278¥ D25

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 /9/99'



