2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG9000038211 .
s 930000382 Apr 18,2000 8:00 am
BC ENTERPRISES OF SEMINOLE, INC. ecretary of State

’ 04-18-2000 90263 010 ***150.00
| Principal Piace of Business Mailing Address
172 NORTH US HWY 17.92 172 NORTH US HwY 1792
SANFORD FL 32750 SANFORD FL 327504406
LUUUYU N o
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
S5 F-35 73250 Not Appiicable
i t i 1 iti
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_ddltlonal
b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
j e . Name oo - = - b
STElN- W. JEFFRY Street Address (PO. Box Number is Not Acceptable)
1420 ALAFAYA TRAIL
SUITE 101
OVIEDO FL 32765 City FL | 2 Code
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
Signaturs, typed or printad name of registered agent and title if applicable {NOTE: Registared Agant signature required when reinstating) DATE
) L e ) "

9. This corporation is efigible to satisly its Intangible FILE ROW!!! FEE IS $150.00 10. Elsction Campalgn Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contribution. 0 Addsd to Fes
(See criteria on back) (] Make Check Payable fo Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11

TITLE D O Delete TILE [ Change [ Addition

NAME BROWN, PATRICIA NAME

STREET ADDRESS 1498 w STATE ROAD 434 STREET ADDRESS

CITY-ST-2iP LONGWOOD FL 32750 CITY-ST-2iP

TWLE D  Delete TITLE [ Change [ Addition

NAME CHESSER, BETTY L NAME

STREET ADDRESS 1498 w STATE ROAD 434 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CiTY-§1-2IP

TITLE [ oglete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-51-2IP

THLE [ Detate TITLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREEY ADDRESS

CIFY-ST-2IP CITy-81-2IP

TITLE [ pelee TITLE [OChange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-2IP

TIME [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-57-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supglemental 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 rex §r or frustee empowered (o execute 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 attachrp ith an address, with ther like empowered.
A T f\f’ﬂ;J RSy AR el )
SIGNATURE: ‘ i iBarRicin BRowN Y10-60  H52-2e0-1,94
* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



