2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO00001 10308

1. Entity Name ,
BVC HOME TEAM, INC.
Principal Place of Business Mailing Address
700 W JEFFERSON ST 701 W JEFFERSON ST
TALLAHASSEE FL 32304 TALLAHASSEE FL 32004

3. Mailing Address

2. Principal Place of Business
Fot W, fedlorn 54

FILED
Feb 22, 2001 8:00 am
Secretary of State

02-14-2001 90023 050 ***150.00

i TR Wiy |

Suita, Apt. #, eic. Suite, Apt, #, etc. DO NOTWRITE IN THIS SPACE
City & State - City & State 4. FE! Number Applied For
FL L- _G9- 3¢9 }3?2_ Not Applicable
“p Couniry Zip & 5. Certificate of Status Desired ] $8.75 .G,ddliional
.-—‘M Fee Raquired
... .- _._..B. Nameand Address of Current Registered Agent 7. Namw and Address of New Registersd Agent
——— - Tr— —e——— - <
RIFKIN, BRIAN Street Acdress (P.0. Box Number s Nol Accaptable)
701 W JEFFERSON ST i
TALLAHASSEE FL 32304 .
Clry FL I Zip Code
8. The above named entity submits this staternan for the purpose of chenging its registared office or registered agent, or both, in the State of Flerida.
SIGNATLIRE VM : 21 12/ 61
Signaturs, typod or printld rerne ofbégistorad agent mnd tide 7 applicabts. (NQTE: Fagistared AQant sigr (oquinmd when DATE
8. This corporation s eligitie to salisty ks Intangible FILE NOW!! FEE IS $150.00 10, Eloction Camoian Finar
Tax filing requirement and elacts 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cop:tr?butim‘ " $, 5| S.OOE d tohl.:zsae

{Ses criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDSTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TmE D [ petete e Cichane [ addition | 3
Q

WAME RIFKIN, BRIAN NAME =
STREET ADORESS | 701 W JEFFERSON ST STREEV ADDRESS §
CITY-S1.2¢ 1 cy-5S1-2p %‘,
HILE [ Deletz TLE Dichnge [ Aadion | &
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7F ory-ST-2P

-mE - ) - e cmm el Elpess . J me _ | . (D change ] Addition
NAME NAME ’ i -7 -
STREET ADGRESS STREET ADDRESS
CITY-57-21¢ CITY-ST-2F
TME J Delete e O-Change [ Addltion
NAME NAME
STREET ADDAESS STREET ADORESS
CATY-ST-2P Cry-ST-2P
e (] Delete TE O cChange [ Additlon
NAME HAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-57-7IP .
TITLE O Delete e O Change  [] Addition
HAME HALIE
STREET ADORESS STREET ADDRESS
iy -§1-2IP CITY-ST-21P

indicated on
changed, of on an attachmont with an addrass, with all other like empower

SIGNATURE:

<

of the corporation or the receiver or irustee empowered t0 exacute this report

13. | hereby caniz that the infarmaticn supplied with Ihis filing does not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. ! further cerlily that the information
is repofl of supplemenial repor is true and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am an officer or director
ot as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 1211

294234

\TURE AND TY! on

NAME OF S:GNING OFFICER OR INRECTOR

i24ef

Daytime Phong &




