2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR)

FILED

5/

Secretary of State

DOCUMENT # P02000068852

05-02-2003 90104 043 ***150.00

1. Entity Name

BBMMV INC.

Principal Place of Business Mailing Address

410 WARE BLVD. 10 FIR . 410 WARE BLVD. 10 FLR
TAMPA FL 33619 TAMPA FL 33619

95043544

2. Principal Place of Busingss 3. Mailing Address

A EAORLR RO Em

Suite, Apt. #, elc, Suile, Apt. #, etc.

(O CHECK HERE IF MAKING CHANGES

City & State City & State n Nurmnber q Applied For
3 - u""b ‘ﬂ‘q % Not Applicable

Zip Country Zp Country " . $8.75 addivonal

A RIS S 5. Cerlificata of Status Desired ] Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of Rew Raglmmd Agent
. i e e — Name e e e -

m DAVID A Streat Address (.0, Box Number is Not Acce ptabla)

*C/0 PIPER RUDNICK LLP

101 E KENNEDY BLVD, STE 2000
. TAMPA FL 33602 . ' City FL [ 2o Code

the obligations of ragistered agent.

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Fiorida. | am famitiar with, and accept

SIGNATURE
. Signates, yped or printed rame of rmgiatered ngem and tie d applicable.

[MOTE: Regiatsrec AQEN! signatung reguined when Ienstacng)

DATE

FILE NOW!!! FEE IS $150.00
Atter May t, 2003 Fae will be §550.00
Make Check Payzble to Florida Department M_Sme

%. Election Campaign Financing
Trust Fund Gonlribution.

$5.00 May Bo
Added 10 Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T2 OFFICERS AND DIRECTORS IN 11

Tme D O pewe LTLE O Change £ Addition

NAME VALENTE, JAMES : NAME

staeeTAnDRess | 1501 GULF DR NORTH STREEY ADDRESS

crv-s-2p | BRADENTON FL 34217 cIry-S1-2P

e D O Dekte e Othange [ Addition

A MARTINEZ, JOSE N

stReET apohiss | 11219 MARIGOLD DR SIREET ADGRESS

ony-st-ze | BRADENTON FL 34202 CITY-§7-7P

TITLE D [ pelete e [ Change [ Adaition
Mne  LMUNCREF,.LARRY. . . . . HAME el S -

swieeT AnoRess | 404 CAYTLEMEN DR STREET ADDRESS

Cry-81-50 WA FL Mm CTy-ST-2ip

TIE £ Delete TME [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P Cy-sT-ap

TINE [ Delete TRE [ Change [ Agdition

HAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-21F CIY-5T-2Ip

TnE O Detete TME O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADBRESS

CHY- ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this flllng
indicated on this report or supplemental report is true an

changed, or on an at

SIGNATURE:

of the corporation o« the receiver or trustea empowereld to ex?ﬁute this report a5 require:

does not qualify for the exemption stated in Section 119.07{3)(i), Flprida Statutes. | further certify that the information
accurate and that my signature shall.have the same lepal effect as if made under oath: that | am an officer or director

Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

BLINATURE AND TYPED OF PRINTED NAME OF BIGHING OFFAICER OR DIRECTOR

May 27,2003 8:00 am

CR2E034 (10/02)



