2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072117 FILED
1. Entty Name May 11, 2000 8:00 am
BCI OF RIVERVIEW, INC. Secretary of State
05-11-2000 90325 046 ***150.00
Principal Place of Business ‘ Mailing Address
4015 WATER PARK COURT 4015 WATER PARK COURT
TUTT T FL 33569 RIVERVIEW FL 33565-3040
e RS - LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEINwnber Applied For
L 5 - 36 ma& 7 Not Applicable
ap Country Zp : Country 5. Certificate of Status Desired O $8.75 Additonal
) Fee Required
~ 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- = - - T - - "Naﬁ.le H - L TR RS T e e s e w = m SR LETR e o TS - -
WOLD' ROBERT ALLAN Street Address (P.O. Box Number is Not Acceptable)
4015 WATER PARK COURT
RIVERVIEW FL 33969
City FL Zip 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
Signature, typed or printed name of registered agent and Utle if applicable. (NOTE: Registered Agent signature required when reinstabng) DATE
et sosnodaso % | atr Ma¥ 12000 Fee willbo $as0og | 10 Eo0ion CamosianFncing - $5,00 ey e
o ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) 8 Make Check Payable to Department ot State
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST [ Delete TILE ‘ ] Change  [J Addition
NAME WOLD, ROBERT ALLAN HAME
steet anoRess | 4015 WATER PARK COURT STREET ADDRESS
CITY-$T-21P RIVERVIEW FL 33569 CITY-ST-2IP
T D [ Delte TTLE (3 Change (] Addition
NAME WOLD, ROBERT ALLAN HAME
sTreet AoDResS | 4015 WATER PARK COURT STREET ACDRESS
CITY-5T-2IF RIVERVIEW FL 33569 CITY-ST-21P
TITLE [ Celete TITLE [Jchange [ Addition
NAME Thawe T T T . -
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2P
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP : CITY-ST-7IP
TILE [ Defete TNLE [ change [ Adgition
HANE HAME
STREET ADDRESS ' STREET ADORESS
CITY-8T-21P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execupejhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f £ g/npowered.

changed, or on an attachmen an 5, with all other i
' 7N S/ N - N '
SIGNATURE: /a’, M > kt@daéecfpﬂ Lf/a/a/ ?[[/22/6@ £/3-626-0¢ 77

" " SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Caytme Phona #

CR2E034 (9/99)



