2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002215

1. Entity Name

BW1 FACILITIES ASSOCIATION, INC.

FILED
Secretary of State

05-16-2000 90056 027 ****6].25

Principal Place of Business Mailing Address

311 PARK PLACE BOULEVARD 311 PARK PLACE BOULEVARD

CLEARWATER FL 33759 CLEARWATER FL 337594904

e RO A
900/ 001 Terpk e 7érrafe Hioys. 001 Tenple Trrace Hoyy.

Suite, Apt. # U SLute Apt. #, Etc. DO NOT WRITE IN THIS SPACE

by City & State A City & Sfate, 4, FEI Number Applied For
l@ﬁ-ﬂ?ﬁ TéerCt’. ] Z 7%“59 [ —Yé,facf p{ 9-3510445 Not Applicable

ZS5CHAU, JULIUS J

JOHNSON, BLAKELY, POPE, BOKOR, RUPPEL
911 CHESTNUT STREET

CLEARWATER FL 33756

zi Count " Count
e’ 3 O oumry 3 ouniry 5. Cerlificate of Status Desirad N $8 73 Additional
Fee Required
6. Name and Address of Current Registerad Agent i 7. Name and Address of Mew Registered Agent
Name

Straet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. 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
Slgnature, typad or printed namne of ragisterad agent and utle if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW: : 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to

' FEE IS $61.25 Trust Fund Contribution O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 10
TITLE PD [ Datete TITLE (O Change [T Addition
NAME SELLINGER, JOHN A HAME
STREET ADDRESS | 311 PARK PLACE BQULEVARD, SUITE 600 STREET ADDRESS

| CIY-ST-2IP CLEARWAER FL 33759 CITY-ST-2IP
THLE VPD ) Detete TITLE [ change [ Addition
HAME MILLER, FRANCINE NAME
streeT aooress | 319 PARK PLACE BOULEVARD, SUITE 600 STREET ADORESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-8T-2P
TLE STD — O elete iyt O Change [ Additicn
NAME SMALL, ED NAME
STREETADDRESS | 311 PARK PLACE BOULEVARD, SUITE 600 STREET ADDRESS
oIy - §T-7p CLEAWATER FL 33759 CiTY-51-71P
TilLE 7 [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7ZIP
TME [ betete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby cértify that the inforgmjion supplied with this filing des no

of the corporationor the reca Ar trustee
changed, or on arfg{iachme

SIGNATURE:

qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
amental repqrt is trye ang Aocurate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed tif execute tfis report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an addres afl ot\er like erfpowered.

“don
e u%p\\\r\umf L//&("/& K13 4&)’”)@

( S\GNATI.IRE AND'I’YPED OR PRINTED NAME OF SIGNING OFFIWDR DIRECTOR

Date Daytime Phone #

JE—

May 16, 2000 8:00 am

CR2E037 (9/99)



