2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000089612 Jan 25, 2000 8:00 am
o Secretary of State
BCD 2000, INC.
01-25-2000 90025 003 ***150.00
Principal Place of Business Mailing Address
1605 MAIN ST.. STE. 912 1605 MAIN ST.. STE. 912
SARASQTA FL 34236 SARASOTA FL 34236-5862
900793
=T T 1A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number a2 Applied For
gﬁ -— OQSS 5*7 Not 2t L
2P Country Zp Couriry 5. Ce;;icate of Status Desired O $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
- - - . - - = . = ar iz o B - Name % - - - T B enhaah . N e an
SCOVILL’ W. BARTLETT Street Address (P.O. Box Number is Not Acceptable) B
1605 MAIN ST., STE. 912
SARASOTA FL 34236
City FL Zip Code

8. The above named e

scrvee | )00t (i ot if1£/o0
ot

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i ef'typed of primted nama of tegiatered agent and tile it applicable, {MOTE: Registered Agent signature reguced when rainstating) i ¥ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax tiling requirement and elacts to 4o sa. After MAY 1,2000 Fea will be $550.00 Trust Fund Contribulion. B3 Rdded 1o sl
{See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 oelete TITLE . %Change [ Adcitior
e VACCARD, LEE P N l60S Main ST
sTeeeT Ao0Ress | 1011 E. FOWLER AVE. sweeraoness | H LIS+ . .
crv-st-zp | TAMPA FL 33612 CIvY-ST-2P Sa /ﬁ’\i]‘n Al 34‘33} _
¥
TITLE [ Delete TITLE ! [J changa  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P LTy - ST-21P
TITLE [ Detete TITLE [ change  [J Additior.
HAME N - - - - - oo name P Lo~ o e e e C—
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-5T-21P
TITLE 3 petete TME Oohenge [ Addiior
NAME ’ NAME
STREET AGDRESS STHEET ADDRESS
CTY-ST-2P CITY-5T-ZiP
TITLE . S o [ Delete TITLE [ changs ] Acditior
TAME . PRI NAME
STREET ADDRESS | » T STREET ACDRESS
CITY-5T-ZIP ’ CITY-ST-21P
TITLE ' O Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZiP CiTY- 57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shalf have the same legal eftect as if made under cath; that 1 am an ofiicer or direcior
of the carporation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment withyah address, with all other like empowered.

sonature: (N Vatggs o g Meqe Wil 3935 8asd,

w dE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' LT Daytima Phone #




