FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am

DOCUMENT # 970000 §2970 Secretary of State

4. Entity Name 05-22-2001 90053 025 ***150.00
BVIL Communicarrons, fue .

Principal Place of Business Mailing Address 5 “
Miani, £ 33195~ Mmn;, £2 33179
2. Principal Place of Business 3. Mailing Address 7 7 0 5 2 6
Suita, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
6.5"' 0'76 /3‘8 i Not Appticable
Zip Country e - Country - 5. Certificate of Status Dasired | _&%‘Zg:i‘g““m"
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LeGow, ERIE
20377 pE, 158 gour

Street Address (P.0. Box Number is Not Acceptable)

M'“;"fr £ 3319 o FL | 2 co

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

SIGNATURE i
Signature, typed or printad name of registsred agent and fitke i appicabls. {NOTE: Ragistered Agent signature raquirad whan retnatating) DATE
. ] . . ] ] ] = K v.:v_u;e-vg:.v:u: A«‘_o, -u.-. o 3 3
9. This carporation is eligible to satisfy its Intangible  [Fa57 OWIIEFEE 1S $1 10. Election Casmpaign Financi
. . i iy e 2 paign Financing $5.00 May Be
Tax mm.g reguirement and slects to do so. A@%ﬂ" !:\ MZOO] . 5@:?’1“ be $5500 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 'Check: Payable to:Dapal y
LA P Tt T e B W A A .

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e if O Dekete e O chage O Agdition | S
NAME iéecou‘ &Rl MAME -
STREET ADORESS .M‘T'I ME /5 G, STREET ADDRESS =
CiTY-ST-2P }h . T 33’-’9 cmy-ST-2P a
THLE D ! O Delets Tme (] Change [ Addition g
HAME o'Neilf, 6-00,% NAME
STREET ADDRESS 10;1"’ ME, 5 er. STFEETADDRESS
GiTY-ST- 2P Aty Fo (19 , X emy-St-2p
Lt 2 [ Detets THLE [change [ Addition
NAME LEGow, David NAME
sTReEET ADDRESS (Lo ME IS S STREET ADDRESS
CITY-ST-21P 7 £ 33 il CITY-ST-01P
TTLE g ] Delete TILE {JChange [ Adaition
NAME (EGow, CHARLES NAME
STREET ADDRESS (L) ME (S LT STREET ADDRESS
GITY-ST-1P ll!A’dd; £ 35,19 . CITY-ST-2P
e » 2 Delee TITE Ol Change £ Adaiton
NAME Rﬂdf@kg 2, Gov/1aty NAME
STREET ADORESS | J o379 ME 78 &1 STREET ADORESS
CTY-ST-2P | gy r £ 3},7 9 ‘ CITY-S1-2P
e D O Delete e O Change {1 Addition
NAME et atsor/, T“fé")' e, NAME
STREET ADDRESS (27377 wE 15 er; STREET ADDRESS
ONY-SE-2P A, o . Fe 3379 VRIS
13. | hereby certify that the information supplied with this fiting does not ua_lify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or suppiemenlalrefsor? is true and accuralg’and that my signaturs shall have the same legal effect as if made undef oath: that | am an officer or diractar

of the corporation or the receiver g o.efnpowerad to execytd this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment B . with ail other LiKe empowered

¥.(22.00r Jos<¢S7-75% 2

Cavitre Pngee d

SIGNATURE:

HIGNATURE AND TYPER PRINYED NAME OF SIGNING OFFICER O/ DIRECTOR




