2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000072627

FILED

May 27, 2002 8:00 am3

Secretary of State

E

1. Entity Name E
BCNR. INC. 05-27-2002 90294 016 ***150.00
Principal Place of Business Mailing Address
191 DAVIS BOULEVARD PO BOX 10024
NAPLES FL 34104 NAPLES FL 34101
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
] e p— I R D e [ — 65—0940546 .| Nat, Applicable. | .-.
i C t Zj C 1
<l ountry P euniry 5. Certificate of Status Desired O $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERICKSON, weC ’ Strest Address (P.C. Box Number is Not Acceptable)
1250 TAMIAMI TRAIL N #302 '
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
» Signature, typed or printad name of registered agent and itk if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
- n
e poratle o TILENOWLIEE 18 SIS0 00 o {-=10..Election Campaign Financing ———§5,00.May B |
. a g requirement and eects 1o da sa. er May 0 ee w 0 Trust Func Contribution. Added to Fees
*  {See criteria on back) d Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O delete TITLE {J Change [ Addiion | &
| mwe  [MOSCHELLO, LISA . B L . BEP
== [~ sREET ADDRESS [ 1921 DAVIS BOULEVARD" ~STREET ADORESS )
crv-sT-zP | NAPLES FL 34104 CITY-§T-2P w
TITLE S O Delste TIMLE [J Change  [] Addition 5
NAME MOSCHELLO, BRIAN NAME
STREET ADDRESS | 1921 DAVIS BOULEVARD STREET ADORESS
orv-st-2p - |NAPLES FL 34104 CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-2IP
TTE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TIFLE O Delete TITLE [ change [ Addition
NAME NAME
o |_SIREETAGDRESS | - _ — . = smmmee WS GTREELADDRESS S | =t e e e T s ===
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
I0rt is true and accuvate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
?( 11 or Block 12 if

Uty

Daytims§Phone #

indicated cn this repart or supplementales
aof the corporation ar ther(ecenver Gele
changed, or on an attac F

SIGNATURE:

astee empowerelcli tohexecutet & report as required by Chapter 607, Florida Statutes: and that my name appears in Blo
ews, with all gt B

powered.

-

P T Y



