%

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BAVA, INC.

649624

Principal Place of Business

1415 TIMBERLANE RD.
TALLAHASSEE FL 323121729
us

Mailing Address

1415 TIMERLANE ROAD
TALLAHASSEE FL 32312729
Us

2. Principal Place of Business

3. Mailing Address

A

|

JINAIKI

|

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 20036 048 ***150.00

L

o Coon

AQ

~—=Suitg;Apt-#, Bic™ e e TR B Site - ARt H - S0 T S, ] DOMNOT-WRITENTHISSRACE. - - .
City & Slate City & State 4. FEI Number Applied For
53-1063044 Not Applicable
i n Zi iti
Zip Cauntry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BA_LON, KEITH R. Street Address (P.0O. Box Number is Not Acceptable)
1415 TIMBERLANE RD.
TALLAHASSEE FL 32312
City FL Zip Code
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
- Signatura, typed or printed nama of registéred agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
) . e . "
9, This sorporation is eligible tc satisty its Intangible FILE NOW!!! FEE 1S.$150.00 ~10;_Elegtion Campaign Finanging._ $5.00_May-Bo—_

T TaxX ing requirerment and eiects to"do’so.

NS MAY 1; 2002 FBE Will 62 $550.00 ~ |

~Trust Fund Contribution,

Added to Fees

(See criteria on back} d Make Check Payahle to Department of State

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TME Delete TITLE ange ition
PD O O ch [ Agditi

Nt BALON, KETTH R. e

STREET ADDRESS 1415 TIMBERLANE RD STREET ADDRESS

CITY-ST-721P TAU.AHASSEE FL CITY-ST-2IP

mLE 3 Delete TITLE [ Change [ Addition
STD

e 'VAN GORDON, KENNETH e

STREET ADDRESS 1415 'nMBERLANE RD STREET ADDRESS

CITY-ST-2P TALLA@SFF FI_ 00000 CITY-8T-2IP

TME 1 elste TIME [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Deeta TINEe [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TTLE T petete TINE [0 change  [J Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-21P CITY-5T- 2P

TITLE O Detete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

13. | hereby cartlfy Ahat. he |nformat»on supplred with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
incicated on this report ér-sipplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atlachment thh n address, with aII other like empowered.

SIGNATURE-- /14- Wk

JREN M

yaP—DOAf

/=1y -02Z  pso-873-77717

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

DCaytima Phone #

LR

e =



