L - FILED
< prem »
2003 FOR PROFIT CORFORATION

UNIFORM BUSINESS REPORT (UBR Secretary of State

May 05, 2003 8:00 am

. 04-03-2003 90202 036 ***150.00
DOCUMENT #  P02000081893 )
1. Entity Name L
BSV GROUP INC. / K
Principal Place of Business Mailing Address
2130 PEXQE COURT . 4523n?m'H STREET WEST
GLERMONT fL 34711 18
us BRADENTON FL 34207
.,s T WA R
2. Principal Place of Business 3. Mailing Address ;
30 PEXoE (oukT
Suite, Apt. #, efc. Suita, Apt. #, etc.
CLEamont q CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Appliad For
cLeEtmon L L\ - 205795% Not Appicabla
Zp Cauntry 2P 33y C°"""VM <A 8. Cartificate of Status Desired (] ?ggfq Adltiona)
‘ 8. Name and Address of Current Regiatered Agent_ . ____ | . _. . .. ._.7..Nameand Address of Now Ragistersd Agom. . -
e e e e e e e e e e T N = = i T e e e o =
AMERICAN PIONEERS ADVISORY INC. | Byed + Lt CPAs

i Street Addrass (P.O. Box Number is Not Acceptabig)
4523 30TH STREET WEST

SRRt = 3355 W. Vi §t. #le2

BRADENTON FL 342l

N KisSimmer FL | "3%%¢)

8. The above namad entitysubmits this statement for the purpose of changing its registered affice of registered agent, of both, in the Siate of Florida. | am familiar with, and accept

the obligations of regisjerad agent.
- Roesly, Besay 43003
MTE

" Da

BYAD + GANTT CPAS

(NOTE: Registerec Agen! sipnature fequined whea reinstating) = -

- SIGNATURE _-

Signature, mgdu‘p_gj-w‘mm of regaslared agend and e fappiicabla, ~ -

. ;.“-" : 'F“'—E"NOWH!LHFES 1S $150.00
J7 s Atter May 1, zooag':eamn be $550.00 ) ,
4 gake Check Payable to Florida Department of State T N

9. Election Campaign Finanging
Trust Fund Conlribation.

$5.00 may Be
Added to Fees

10 1?4 OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P e 3 oelte e OlCenge [ Addition | &3
e WELLS; GRAHAM W NAVE s
st anoress | 2130 PEKOE COURT STREET ADDRESS 3
on-sr-or | CLERMONT FL 34711 CITY-ST-2P ]
e VP O Delein TE O] Crange (] Addiion g
NAME WELLS, MICHELE E - o -
steer anoress | 2130 PEKOE COURT STREET ADDAESS
erv-si-ze | CLERMONT FL 34714 CITY-$T-29
ILE [, -0 Dekete mE - _ - J-Changs. (3] Addtion_j =
| = AR i e e — - g HARE - _ -
STAEET ADDRESS STREET ADDRESS
CITY-$1-21P - CITY-S1-2P
TITLE O Deiste TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-§T-2p GITY- ST-2P
THLE O Detete Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
crr-st-z P emy-3r-ap T | T . T T
WE . O Detete T _ D Chenge [ Addition
HAME NAME ; T b '
STREET ADOAESS ! STREET ADDRESS : .
CITY-57-2P - DO Comy-stege 07T 0 T
12. 1 hereby certity that the information supplisd wilp this lilir‘r\'\g does nol quality fof the exemption stated In Section 119.07’13)(5), Florida Statutes. | further cerlify that the information
indicated on this report or supplementalfeport i htrue and accurate and thal my signature shall have the same lega! effect as if mada under oath; that | am an officer or director
of tha corporation o the receiver or rugtes emyffavared to execute lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attashment with 8 ddr ¥ol) other like empowered. .
4 / PN A, . ’ p
SIGNATURE: SIGNZ/ PrSAUNET LA A~ Ly g > rofod 3 Artlg 2y
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR el Date aytimea Phona #



