2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000044768 Mar 26, 2001 8:00 am
A Secretary of State
BCVS, INC.
03-26-2001 90147 008 ***150.00
Principal Place of Business Mailing Address
1426 THURSH COURT 1428 THURSH COURT
WESTON FL 33314 WESTON FL 33314
> v IR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
(ys — | ot @9;9\ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feae';esq lﬁfg‘;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, MICHAEL B ESQ. ‘ ) : )
' Street Add P.O. Box Numb Not Acceptable)
m BHiCKELL AVENUE ree ress ( OX Number 15 NO 0
SUITE 900 SUN TRUST BUILDING
MIAMI FL 33131 _ :
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.

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printed name of registered agent and title if appficabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. ;hlsff:rorpormpn is eligiblg k'J se:tis;fy(ijts Intangible At FI:.‘EA;lOV:!é!.i FFEE IS'|1$|: 50.;]:0 00 10. Election Campaign Financing $5.00 May Bo
ax ing r_equxrernent and elects lo do 5o. er 1,20 ee will be § : Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME RELO, JAMES NAME
STREET ADDRESS 1423 THURSH COURT STREET ADDRESS
CITY-5T-2IP WESTON FL 31314 CITY-ST-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS - - "STREET ADDRESS - - -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empaywered to 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 attachmer} with ap.¢ : ith all other like empowered.

SIGNATURE:

Fofol q95¢/ - 349- 7380

Date Daytime Phona #

“games J.2ETO




