2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name ol

BV TRVEST MzmasT S, INC

DOCUMENT #< Y’ 0SS 8D SR

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90035 038 ***150.00

v

Principal Place of Business Maifing Address

T2 voamerz w M VLARE

WO Vo BLFL 33:.[.\5

40049813

WEsT o Bert | FL F3U IS

2. Principal Place of Business 3. Mailing Address
2173 L Woenl TP 22 1°2, e Notxat BD
Sai’e. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—
City & State City & State 4, FE! Number Applied For
b NS FLORDA 16056244 Rot Applicable
Zip Country ZTD . Country . X $8_75 Additional
%| ! ‘ \ US B % \ \.0 \ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAEARCAD ~  RBGARCO — — = — — - | OO B\ .
o M Streetpddress (P.Q. Box Number is Noj eptable)
N2 Wz At NV ILLAE _(M&L%S}

City

WEet+ oM Bed

FL

2203

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

Signature, typed or printed name of registered agent and tite if applicabie.

(NOTE: Registered Agert signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible

._FILE NOWIH FEE IS $150.00

. 10._Election Campaign Financing

Tax filing requirement and elects todo so. ™~ ©

{See criteria on back)

|

T After MAY 12001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn.

- $5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.
e RO CaeNphap., Ko e O Change [ Addition
NAME NAME
i 3 NOMTEAZ vu A NVlLhef STREET ADDRESS
CITY-ST-20P \” . ?% —ﬂ_ . 23'-‘- 13 CITY-ST-2IP
TITLE - [ Delete TILE N\CE Presg DeAd [ Change 1% Addition
NAME NAME Q_M W 0 % IF ' JCJO
STAEET ADDRESS STREEFALCRESS |( S TaL D St
CITY-ST-2IP CITY-ST-2P wed . L ';31“5
e O Dskete TIE RLESDET O crange  [Xragiton
NANE JMED | PEYEn- A O™
STREET ADDRESS STRESTACORESS | Jpd™T  HoL O AVE —
oTY-§T-2P ON-SIP NP L Bathey
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-STAZIP - CITY-ST-2IP
TIMLE [ Detete TITLE O crange [T Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

| CITY-ST-21P CITY-ST-21P
TITLE I Delete TIMLE [J Change (] Addition
MNAME NAME *
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemqental 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 corparation or the receiver#rH

changed, or on an attachment'wf

duress, with all other like empowered.

\e))

|
SIGNATURE:

priaipe empowered to execute this report as required by Chapter 607,
b o

Florida Statutes; and that my name appears in Block 11 or Block 12 if

& OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (11/00)



