FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT #  P01000061588 - ecretary of State
1. Entity Name 04-15-2003 90122 042 ***150.00
BVH DEVELOPMENT-D, INC.
Principal Place of Business Malling Address
741 5. ORANGE AVE, PO BOX 3377
SARASOTA FL 34236 SARASOTA FL 34230-39%8
2. Principal Place of Business 3. Mailing Address H"”Il‘ m ||l|l lll" "“l I|”| II"' Il“l I"ll MII ||||| mll ||” Ill‘
: R PO, Dox 2OIDA
Suite. Apt. #, etc. Sute, Apt. #, etc. CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_S_AM& FLORIDA SARQS&TA FLORI DA 65-1122345 Not Applicable
Zip Country Zip Country . ) $3_75 Additional
5. Certificate of Status Desired | A
b 1A USA 34721, wsA Fee Required
6. Name and Address of Current Registered Agent — —noe—o-. T..Name and Address of New Registered. Agent . -0 n —.

YOIy

nv

Name

SEIDER, WILLIAM M
200 SOUTH ORANGE AVENUE

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

. SARASOTA FL 34235

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. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signalure, typed ar printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . A )
Atter May 1,2003 Fes will be $550.00 o B e y be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE DP O oelete TITLE oF [l Change [ Addition
NAME MORRIS, ROBERT A JR NAME MORRIS | ROBERT A JR
street aporess | 741 S. ORANGE AVE. STRETADDAESS | IBHO PHMILLIPHY  SWORES DRIWVE
orv-st-z¢ | SARASOTA FL 34236 CTY-ST-2P | SARADOTA, FL 3423y
TILE D [ Delete TILE [TJ Change  [] Addition
NAME CARRION, JAIME S NAME
STREET ADDRESS | 3655 BEE RIDGE ROAD SUITE 310 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34231 LIy -S1-2IP
me sT T T T Ooeee N e T T T T T T O Change O Addition
NAME MCSWEENEY, ANINA C NANE
STREET ADDRESS | 3665 BEE RIDGE ROAD STREET ADDAESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
THLE O belete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S5T-2IF
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-217 CITY-§T- 2P
TILE [ Detete TITLE [cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trusipe pmncowerad 1o execule this report as required by Chapter 8607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgentstTan gdarEeg, with all other like empowered.

SIGNATURE:

CR2E034 (10/02)

ATUSZ GEUUIRERscar A mortis 3R 4[0[03  au1-3us-asus

SIGNA"URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



