2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S10385

1. Entity Name

BDR ASSOCIATES, INC.

Principal Place of Business ] Mailing Address
~5266-HIHWAYAVENUE-
AACKEOR =R A54-3679-
2. Principal Flace ¢ Busmess 3. Mailing Address

QLD ndose Bivd. | 18ROT Savn Xese Rlvd

Suil& Apl #, elc. Suite, Apl. #, elc.

FILED

May 22, 2000 8:00 am

Secretary of State

05-22-2000 90070 004 ***150.00

il JITH

DO NOT WRITE IN THIS SPACE

‘\'Xy & State N ) Clly & State
K;nnuil\e, FL Mock=orvitie, FL

4. FEi Number 59"3035630 Applied |.:0r

Not Applicable

_odin L - Coumry o Zip _Country " o "$8.75 Additionat
\ﬁaaa USPT‘ - ‘};&a\:} -:A - 5..Certificate of. Status.Desireds< —= [ J=r Feo Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
RICHARDSON, MICHAEL C. Street Address {P.Q. Box Number is Not Acceptable)

—5266-HIGHWAY-AVENSE

-067-BAYSIDE BLUFFRE— .

_IACKSONVILLE FL-32958— (2807 Sanv e Bevp

A itsonuit L€ FL | 525527

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE' Registered Agent signalurs required when réinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adted to Fees
(See criteria on back) (M) Make Check Payable to Departrnent of State
11, OFFICERS AND DIRECTCRS 12. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME . DP ] Delete TILE ®.Change [ Addition
NAME BELL, A. QUINN NAME _ _
STREET ADDRESS B15-SO-MAIN-ST sTReETADORESS JRB0TT Sanm Jose. Bivd.
CIry-ST-21P JACKSONVILLE FL CITy-81-2iP 233
TILE DST ] Delste TITLE DB-Changz [ Addition
NAME RICHARDSON, MICHAEL C. NAME
STREET ADORESS | -B15-SO-MAIN-ST- STREET ADDRESS | B O™ SOW\ dose. Bivd
~ore-sr-ze [ JACKSONVILLE.EL . Crry-st-2p L A L ‘
TTLE ‘ O Delete TME ’ [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exempts

indicated on this report or supplemental report is frue and accurate and that my sign,

of the corporation or the receiver or trustee empowered 1o execute this reg
changed, or on an attachment wilh an addrgss, like empo

SIGNATURE: ¥__ SICGX

jon 119.07(3)(i}, Florida Statutes. | further certify that the information
me legal effect as if made under cath; that | am an officer or director

, Florida Statutes; and th my peme appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED mun{ OF SIGNING omcgd)( W __— / ate Daytime Phione #

CR2E034 (9/99)



