[

j 2§02 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namg

BLV, INC.

P01000103258

Principal Place of Business Mailing Address

410 WARE BLVD. 410 WARE BLVD.
SUNE 1630 SWITE 1030
TAMPA FL 33819 TAMPA FL 33619

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
"~ May 29,2002 8:00 am

Secretary of State

05-05-2002 90309 024 ***150.00
32017

L

DO NOT WRITE IN THIS SPAGE

Cily & State City & State 4. FE! Numb . Applied For
) ; -37253 ?/ 5. Not Applicable
Zip Country Zip Country - . $8.75 Asaitona)
N f * .
, 8. Ceriificate of Status Desirag O Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B I R e e r ey sy S T ey SNameg e A 2SS S s 2 T S A T R LS S 'WQ—
mDERMOTT' MIGHAEL J Straet Address (P.O. Box Number is Not Acceplabla)
791 WEST LUMSDEN ROAD
BRANDON FL 33511
City FL I 2Zip Code
8. The above named entity submits this statemert for the purpose of changing its registared office or registeredt agent, or bioth, in the State of Florida.
SIGNATURE
Signatura. typed or printed narme of ropistared agent and stke il applicable. (NGTE: Rngisterad Agent signature Tequired when sainstating) DATE
39, This corporation is sligible to safisty its Infangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May 5o
. Taxfiling requirament and elects 1o do so. After May 1, 2002 Fee will bo $550.00 Trust Fund Contribution. Add.ed 10 Fess
\[  {Seecriteria on back) O Make Check Payable to Department of State
", OFFICERS AND D'RECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e D O Detets LE [Tchange (] Adiiion | 5
o~ BURKE, MICHAEL SR WAVE e
STREET ADDRESS | 5128 WILLOWLEAF DR STREET ADIRESS 3
cmv-sT-2b | SARASOTA Fi 34241 ciy-s1-20 §
THLE D {3 pelete TITLE , [J Change  [] addiion | &5
N VALENTE, JAMES v
STREET ADDRESS 3108 OAKS BLVD‘ STREET ADDRESS
STSTIP | BRADENTON FL 34209 oiv-5t-2p . :
e B s i Dlosge, e L ; - —. .. DCichwe Ciastion | -
o NAME = WI\'CNEF.MWRENCE_“"—_"—— B i DU TP RPN Y 1717 S - O e PG
STREET ADDRESS 1727 PHDSFECT ST SYREET ADDRESS
CITY-ST-2IP CITY-ST1-20P
e [ petete TIME [ Change [ adaition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51.20P CITY-57- 21
TIRLE [ oelete TiTE C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
anv-§r-zp CITY-5T-2pP
TILE [ peler THLE CJChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2ip
13. ) hereby certity that the information supplied with this fiin does not quality for the axempiion stated in Section 1 19.07§3)(i). Florida Statutes, 1 further certify that the information
indicated on this repor or supplemental report Is true and accurate and that my signalure snali have the same isgal effect as if made under oath; that t am an officer or director
of the corporation or the raceiver of trusiea ampowered to exccute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmag pn addiess, with-edl othaLlivmempowsces.
SIGNATURE: A4 175
Qaytime Prma) i! E




