FILED

2003 FOR PROFIT CORPORATION Jun 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000088859 . | &3¢

1. Entity Name

BPO FACTORY, INC.

Secretary of State

06-20-2003 90031 008 ***150.00

-
C

Mailing Address
PO BOX 23474
TAMPA FL 33623

Principal Place of Business
PO BOX 23474
TAMPA FL 33623

R

2. Principal Place of Busingss 3. Malling Address

2908 w- Bropr ST

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

City & State City & State 4. FEI Number Applied For
'TMA—, Pz- . 59-3605691 Not Applicable

2. ’ T - C l . ] .

> Country Zip ounity % 5. Certificate of Status Desired O $8.75 Additional
2 }é’“p" . _bl_gﬂ- PP I P L o e et gt - 2, FBO REgQUIrRdu s <
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LAVALLE' 0A Sireet Address (P.O. Box Number is Not Acceptable)

3908 WEST BROAD ST.

TAMPA FL 33814

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stace of Florida. | am familiar with, and accept

the ob%igat;thered agent. / /
sanrone AL 4//8/0.3
4

"
§ignature, typad or prinlad name 5f'regislered agent and tite if applicable. /DATE

{NOTE: Registered Agent signature required whan rainstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campalign Financing
Trust Fund Coritribution.

$5.00 May Be
Added to Fees -

Make Check Payable to Fiorida Department of State

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11

TITLE D O Desete TITLE [ cChange ] Addition
NAME ~ LAVALLE, MARCO A NAME

sraeer aporess | PO BOX 23474 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33623 CITY-ST-2P

e 1 Delete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P N ) B CITY-ST-2IP e

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP

TILE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TILE [ Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP * CITY-ST-2iF

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP T CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
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 corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: MEETDsmprecoi LAV ALLE ‘f/g{dg 8/3,?3’7P§(/'M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR



