2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

BHL, INC.

P99000092578

THE Sros,

Secretary of State

03-13-2003 90085 011 ***150.00

Mailing Address
15 MOSS POINT DRIVE
ORMOND BEACH FL 32174

Principal Place of Business
15 MOSS POINT DRIVE
ORMOND BEACH FL 32174

AR IR

2. Principal Place of Business 3. Mailing Address
558 wegsr Geavads BLvd

Suite, Apl. #, etc. Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
unmir  GY

City & State City & State 4, FEI Number - Applied For

Oemond BEAcH FL 31-1674591 Not Applicable
P Country Zip Country 5. Certficate of Status Desired O $8.75 Additional
32417 9 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - T Name e - e -

CROTTY, MICHAELD
1800 W. INTERNATIONAL SPEEDWAY BLVD
BLDG 2, STE 201

_ DAYTONA BEACH FL 32114

+

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The abovenamed entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered dgent.

SIGNATURE

Signature, typed or printed nama of registerad agent and fitle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

12

Make Check Payable to Florida Department of State

-—

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE P . : [ Detete TILE ‘ [ Change  [J Addition
NAME HEASTER, BARBAREE NAME

STREET ADDRESS 15 MOSS PT STREET ADDAESS

crv-s1-2¢ |ORMOND BEACH FL 32174 Girv-s1- 2P

TILE VP ) [ Delete TITLE [T Change [ Addition
NAME HEASTER, HAROL NAME

STREET ADDRESS (15 MOSS POINT STREET ADDRESS

oTv-sT-2F | ORMOND BEACH FL 32174 om-51-2¢

TITLE TS [ pelste TITLE [ Change  [] Addition
NAME HEASTER, LEWIS - - -7 fNAME e

STREET AUDRESS |11 BROADRIVER RD STREET ACDRESS

crr-ST-2F - |ORMOND BEACH FL 32174 Girv-s1-zp

TITLE 71 Detete TITLE ) Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 trustee empowered to execute this report as required by Chapt

changed, or on an attachment with an agdress, with all otbgr like empgrerad.

SIGNATURZ

SIGNATURE: 7,

AUIRED Mifr

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a7

SIGNATURE AND TYPED QR PRI

D wa#/famuc OFFICER OR DIRECTOR ¥ T

Date Daytims Phane #

LIS Vv v

CR2E034 (10/02)



