2001 UNIFORM BUSINESS REPORT (uﬁn) FILED

DOCUMENT # P99000060712 - May 11, 2001 8:00 am
1 Enty Narmo Secretary of State

BGYC’ INC 05-11-2001 90095 049 ***150.00
Principal Place of Business Mailing Address
3325 S.E. BALLANTRAE BLVD. 401 EAST OCEAN BLVD.
PORT ST. LUCIE FL 32952 STUART FL 34890 TwwveRwa
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-0932586 Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
VITALE, STEVEN G
Street Address (P.O. Box Nurnber is Not Acceptable)
401 EAST OCEAN BLVD.
STUART FL 34994
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and Yitle if applicabla, (NOTE: fiagistered Agant signalure required when reinstating} DATE
. Thi tion i eligibl tisfy its Intangible FILE NOW!!! FEE IS $150.00 i L
9 Taffﬁ;fp‘r’;a L?r"e;ﬁ;n't‘-";n: L?eiis'ifgéo S’;a”g' After MAY 1. 2001 Fee wmsbe $550.00 18. Election Campaign Financing $5.00 may Be
'S 1eq - ' X Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P O Delets MLE [ Change [ Additicn
NAME VITALE, ASHLEY NAME
sireer aporess | 401 EAST OCEAN BLVD. STREET ADDRESS
CITY-ST-21P STUART FL 34994 CITY-ST-2P
TILE : [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delate TITLE {J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-87-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-ST-2IP
TIMLE 3 Detete ILE (O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CImY-S1-2P
TITE 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP
13, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer ar director
of the corporation or the feceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachjieny wit adrd?s. with all othey tike empowered .
SIGNATURE: v/ Shlg Vi tale.  4lzr0l (su)701-1999
/ MIGNATURE AND@ED'&R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ) Date Daytime Phone #

|

CR2E034 {10/00)



