s — FILED

2003 FOR PROFIT GORPt}DHATIbN Mar 27,2003 8:00 am
UNIFORM BUSINESS REPORT (uan) 2 Secretary of State

B
DOCUMENT # p99000072627[ 02-24-2003 90186 045 **%150.00
1. Entity Name
BCNR, INC. :
|
Principel Place of Business Mailing Address i
1821 DAVIS BOULEVARD PO BOX NP xzm
NAPLES FL 34104 RAPLES FL 34101 '
I oo R A O
Vjiy, ﬂMS LLV0
Suite, Apt. #, etc. Suite, Apt. # et ] CHECK HERE IF MAKING CHANGES
City & State Ci 1 ; 4. FEI Number Applied For
mﬁ p‘" m Not Applicable
Zip Country ?‘ Coun }t 5 5. Certificate of Stas Desied [ fg ;fq l‘:?:é“m"
5. Nare and Address of Current Regiatared Agert T 7 Wame dnd Aadress of New Hegiatared Agaar ————————]——

’ MName ; E 7 [ :
mCKSON'_wc - ] —SI}SEIA/M—MK M [1:3
1250 TAMIAM TRAIL N #302 S PR B

NAPLES FL 34102
N ARAUES FL IWW

8. The above named entity subnmits this. statemem for the purposae of changing its registered office or regisiared agent, or both, in the State of Florida, | am familiar with, and accepl

the obligations of eglstar ent.
'y SIGNATUR .
ﬁann m-odu printad nama of ragisiensd agent and uumtwnlubl- * {NOTE: Registerad Agent signaturs /aouired when rgingating) .

FILE NOWI!} FEE IS $150.00 ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will bo §550.00 Trust Fund Contribution. a Added to Fees

Maks Check Psyahla to Florida Dapartment of State . 3
10. L - OFFICERS AND DIRECTORS ! 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e F1D -~ 3 Detete e Dichange T Agdition | &
PAME MOSCHEU.O USA : HAME =K
stheet anokess | 1824 DAVIS BOULEVARD STREET AODRESS g
arv-si-ze | NAPLES FL 34104 : . CIVY-ST-2P g
TILE s 3 Deteté me Olchange  [J Addition g
HAME MOSCHELLO, BRIAN NAME :
streeT anbress | 1921 DAVIS BOULEVARD STREET ADDRESS
orv-s7-7p | NAPLES FL 34104 , v-ST-IP - A -
me O] Dalste TE O hange T Aadition
NAME ,’ NAME R
STREETADORESS | - T T TR STREET ADORESS T
CITY-51-2IP ' CINY-SF-20P )
TME ] Detete ME [T change [T Addition
HAME : ' HAME
STREET ADDRESS STREEF ADDRESS
LATY- S1- 2P ‘ ' CITY-ST-7P )
e 3 Delete put: Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip ) Ciry-S1-ZiF
TE O petets N me Ol change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-77
12, | heraby cerlily that the information supplied with this fifln, 3 does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corperation or the receiver or trustee empowered 10 execute ihis fepon as required by Chapter 607, Flonda Statutes; and that my name appaars in Block 10 or Blogk 11 il

changad, or on an atlachment with an address, with all other like ernpmvered

]
SIGNATURE: 29)775-7098
RE ANQII'YPEDOR PRINTED NAME OF smoaofnc-onmnzc:m Cas Daytima Phona #




