UNIFORM BUSINESS REPORT (ugn)
DOCUMENT # P99000072117

1. Entity Name

BCI OF RIVERVIEW, INC.

2003 FOR PROFIT CORPORATION @7@ 1o/

FILED
03 AU 26 P L3

Principal Place of Business Mailing Address TTA oy O 5 ! Tt
4015 WATER PARK COURT 4015 WATER PARK COURT SECi\“ Yo E H Oi WA
RIVERVIEW FL 33569 RIVERVIEW FL 33569 [ st
2. Principal Place of Business 3 Malng Address ”""m ”"I"l "W "m"m "N’ "N !Im ”"‘ "m "I”IIM"I

Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FE| Number 59‘36(”227 Anplied For

Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O ?eae gfql.ﬁ:!:étlonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . _ . ; Name _
WOLD, ROBERT Street Address (PO. Box Nurmber is Not Acceptable)
fee res. UL Box Num 5 i al
4015 WATER PARK COURT
RVERVIEW FL 33569
: City FL [ ZCoce

8. $he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accent
the cbligations of registered agent.

SIGNATURE :
Signature, typed or printad nama of registered agent and title if appiicable {NOTE: Ragisterad Agant signature required when reinstating) ! DATE
FILE NOW!!! FEE IS $550.00 N .
! 9. Election Campaign Fina
After September 10, 2003 Fee will be $750.00 Gaction Campaign Foancing | $5.00 May be
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O] Delete TITLE [] Change [} Addition
NAME WOLD, ROBERT ALLAN NAME BENIN] N &iﬁ el Lt St
Gy e
streer anoaess | 4015 WATER PARK COURT STREET AIDRESS 5'4 ﬂﬁ.» { ::"*-I I-fl iy a4 l"iJ{-j Mw .U i
ory-st-ze | RIVERVIEW FL 33569 GTY-ST-2IP
TIMLE D O Detete TImE [Jchange [ Addition
NAME WOLD, ROBERT ALLAN NAME ‘
sTreer anoress | 4015 WATER PARK COURT STREET ADDRESS
CTY-ST-2P RIVERVIEW FL 33569 CITY-5T-2P
TMLE [ Gelste TITLE [ Chenge [ Addition
NaME NAME
STREETADDRESS | = — - - - —~~ N street ApDRESS - .
CITY-8T-2P CITY-$T-21P
TILE O Delete TILE [Jchange {7 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2P CITY-§T-2IP
TITLE [ Delgte TTLE [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST1-21P
TILE [ Delete TILE ‘s; [ Crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | Iurther certify that the information
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 | am an officer or director
of the corporation or the receiver or truglge empowered to j ute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

esapwith a 0
SIGNATURE: ﬁ -

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phong #

ke et oM. L. g5 915-456-0177

AV 655£600

CR2ED34 (4/03)



AHoe e+

_; e Wll=
DaG0000721) 7 W

8/18/03
Division of Corporations

" Re: Uniform Business Report

To Whom It May Concern:

I am writing to inform you of personal circumstances that resulted in my failure to file
my 2003 UBR. My 22 year old daughter became deathly ill early this year with bacterial
meningitis, which is usually fatal. After three months in the hospital, 8 surgeries, and the
amputations of both legs and several fingers, she is now recovering and learning how
walk on prosthetic legs.

During this time, my wife and I basically lived at the hospital, while relatives and friends
helped with household chores, etc. It was very difficult for either of us to focus on our
work and the UBR form was either not received or thrown out with the junk mail
inadvertently. I did not realize this until I recently received the second UBR form that
says it served as a 60 day notice with a $550.00 filing fee. :

I am enclosing a $150.00 check for the original filing fee with the hope that you
understand that 1 would not have missed the original deadline under normal
circumstances. Please let me know if you need additional information to verify the
above. Ican be reached at 813-626-0477.

Sincerely

JALP

Robert A.Wold

BCI of Riverview, Inc.
4015 Water Park Court
Riverview, FI. 33569
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