2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am

DOCUMENT.A..-- POD00BOOBE21: - ==l  Secretary of State

1. Entity Name

BWR FINANCIAL SERVICES, INC. ‘ 05-20-2002 90085 011 ***150.00
Principal Place of Business Mailing Address

8915 S0. HIGHWAY 17-%2 8915 50, HIGHWAY 17-92 e v v ow v
MAITLAND FL 32751 MAITLAND FL 32751

e — S — U SR

-SH9| BayTowwe Plece| SHG ] Beylowva Place

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

(@7 GJO s FL! v eJo, F‘L-—- 59-3617904 Not Applicable

o

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 Flarida.

SIGNATU!;?E o | % /@ ‘%) GO~

; Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
M o e . I
9. This gprporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE is. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDIT#ONS:’CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ pelete TITLE P s (8] [ Change %9 Addition
e REID, BRAD e =
STREET ADDRESS | ag15' S0, HIGHWAY 1792 streeranciess (s q | Bryg cwive Plrce
CITY-ST-ZIP MA"-LAND FL 32751 CITY-ST-ZiP O\J' e.J O., ].-L’ 32_:7 6 S
TITLE O pelete TITLE [ change [ Aduaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-87-2IP
TITLE [ elete TRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS R STREET ACDRESS
e s | T T D r—— T G i T T Tt e TR e o S v ottt | e i e e S T e, o R R ll B
Cmy=sT=zip |~ - o - S AT ; = =
TLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TITLE ' [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE e . [ Getete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIV-ST-ZIP CITY-ST-2IP

13. I hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweread,

SIGNATURE: ¥ 227 E7 - gy p B A otz X 07 GSE-211

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘tu‘ds Phona #

CR2E034 (9/01)

as | BN

Zio Country Zip Country . : $B_75 Additional

32_’ 6 S S ll-l.)L@ 32_-165 SQM —_ Le 5. Certificate of Status Desired ] Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’ Name .
Y Gf A od ﬁe J o‘
STElN, W.JEFFRY Stregt ﬁd&ss (P.O_Box N is Not Acce lex)
1420 ALAFAYA TRAIL,STE. 101 - 2491 Buylowine lsce
P GVIEDOTFL 32785 "~ 7 e s | oty TLETT SRS i mi o s i s o e
Cit Zip Cod y
" Quiedo FL | %79cs

i
4



