--2000 UNIFORM BUSINESS REPORT (UBR) FILED

0 8:00
PSWCN%IENT * 94T R&E?e%ﬁ%f Stateam

b ok 3 ok
BVWD HOTELS, INC. 03-08-2000 90017 002 ***150.00
Principal Place of Business Mailing Address
800 TRAFALGAR COURT 80D TRAFALGAR COURT
SUITE 200 SUITE 200 80030649
MAITLAND FL 32751 MAITLAND FL 327512419
us us
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number : Applied Fo
59‘3@7725 Not Applici
Zip Couniry Zp Country - | & Cert'rﬁo‘cate of Status Desired O ?‘g‘;gdmmna]
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Regisiered Agent
Name
BROWN. GARY E Street Address (P.O. Box Number is Not Acceptabla)
800 TRAFALGAR COURT ‘
SUITE 200 ! .
MAITLAND FL. 32751 iy FL | Zrcos
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 Florida.
SIGNATURE

Signaturs, typed of printed name of replsterad agent and 1tk if apdlicable. (NOTE: Raxistered Agent signatune required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible

. Electi ign Fi i
Tax filing requirement and elects to do so. 10. Election Campaign Financing 0 $5.00 May E

Teust Fund Contribution, Added to Fees

{Sae criteria on back) 0
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME Co : [ Dekte THLE Cchange [ Addi
RAME BROWN, GARY E. NAME
STREET ADORESS | 80 TRAFALGAR COURT, #200 SIREET ADORESS
S | MATLAND FL 32751 G
TILE S0 ‘ O Defete e (JChange [ Addi
NAME VON WELLER, HAROLD J. NAME
STREET ADDRESS | g0y TRAFALGAR COURT, #200 STREET ADURESS
TS| MATLAND FL 32751 : om-sr2¢
TITLE PD 1 betete TILE O change {7 Acdi
NAME DAVIS, STEVEN $ HAME
STREETADDRESS | 800 TRAFALGAR COURT, #200 STREET ADDRESS
oS | MATTLAND FL 32751 cv-sr-2¢
TRE [ petete THLE O change [ Addi
NAME _ NAME
STREET AGDRESS SYREET ADDRESS
CIy-57-2P _ CITY-ST-2P
TME [T Detete TE [Jchange [ Adal
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-zp CITY-ST-ZIP
TITLE [ Delate TLE {3 Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-71P

plied with this filing does not qualify for the exemption stated in Section 1 19.07(3Ki). Florida Statutes. | further certify that the informatios
al eport is true and accurate and that my signature shall have the same legal effect as if matle under oath; that t am an officer or directc

emqower%xecute this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12
0g " ...« 20 like amnowered.,

BB 0 e Broion 200 Y0 YIS0

Daytime Phene &

13. | hereby certify that the informafi
indicated on this report or supplep
of the corporation or the receik /‘
changed, or an an attachmen

SIGNATURE: .

OKPRINTZ 2+% OF SIGNING OFFICER OR DIRECTOR
n



