2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000035223

1. Entity Name

BSI BUSINESS SOLUTIONS. INC.

Principal Place of Business

62t CAPE CORAL PARKWAY E
CAPE CORAL FL 33904

Mailing Address

621 CAPE CORAL PARKWAY E
CAPE CORAL FL 33904-7515

2. Principal Place of Business

3. Mailing Address

ISeS SE 40 Shead

Suite, Apt. #, atc.

Suite, ﬁ:pt. #, etc

FILED

P

sl

Mar 27, 2000 8:00 am

Secretary of State

03-27-2000 90104 044 ***150.00

AR

DO NOT WRITE IN THIS SPACE

AR

City & State City & State . 4. FE! Number Applied For
CRPE CeBAL Mﬂ I P ZL /4 4TT Not Appiicable
Zip Country Zip Country " ) $875 Additional
qu eq T H’ . 5. Ceriificale of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

_H.S._BLAIR & ASSOCIATES, INC. .
1506-SE-46TH-STREET- -

46m

€S AMBUBN . oneri -

Street Address (P.O, Box Numper i

Swide ¢

ot A 1ab\i)—
o —l—

/) 1™ cape

@EAL FL [3346Y

SIGNATURE

fm

changing its registered office or registerad agent, or both, in the State of Florid

;Z /040

printad name of registared agen\aﬂﬁ title if applicable.
rd

{NOTE: Registared Agent signature required when reinstating)

4 “DATE

174
9. This corporation is eligible to satisfy its IMangible
Tax filing requirement and elects to do so.
{Sea criteria on back) d

. FILENOW!LEEE IS $150.00 . .
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D [ Deleta e TTD Mhange [ Addion | &
NAME MEHLMANN, DETLEF RAME MEHLMANN, DETLETF &
steet aocress | ELB 71A, D-40721 HILDEN STREET ADDAESS §
CITY-5T-2IP GERMANY CITY-57- 2P u
TITLE D [ velete TME V&ED K change  [J Addition S
NAME BECKER, MICHAEL NAME FEEeR | HMICHAEL-

STREET ADORESS | 25 ZUM WEIDENTOR, D-67346 SPEYER STREET ADDRESS

CITY-3T-2IP GERMANY CITY-§T-2IP

TILE O Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-5T-2IP

TITLE , [ Celete HILE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O petete TITLE [T]Change  [.] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-2IP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-29

13. \ hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.57(3)(1), Florida Statutes. | furiner certify that the information
indicated on this repart or supplemental report is true and accurale andg that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
ustee empoyered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver o
changed, or on an attachment wi

ith alt ather like empowered.

SIGNATURE: ____ -/~ %"

e Plmas LIb

s:cn.funeyn TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

" Date

O03/18/daoo (941) 433~(S%

daytlme Phone #




