2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000013805 Feb 21F§]6(];:0D8-00 am

BWP, INC. Secretary of State

02-21-2000 90009 001 ***150.00

Principal Place of Business Mailing Address
101 E KENNEDY BLVD ‘ 101 E KENNEDY BLVD
SUITE 3925 SUITE 3925
TAMPA FL 33602 TAMPA FL 33602-5812
us V5]

ite, Apt. #, elc. Suite, P'\pt. #, etc. i ‘ DO NOT WRITE IN THIS SPACE
0 it a0
Applied For

{
iy & State ity & State 4. FE| Number
) X FL Q : . P L - - 59-3155701 Not Applicable

%ﬁ‘a m_ Coﬂ% A 133(0 aq C&ntr A 5. Certificate of Status Desired 0 gg‘gglﬁ?eﬂtional

. i_fh,__e.gName and Address of Current Reglistered Agent________ . __| __ —__7._Name and Address ot New Registered Agent _ ____ . __
Nama
HENDERSON' THOMAS N i ) Street Address (P.O. Box Numbper is Not Acceptable)
101 E. KENNEDY BLVD.
SUITE 3700 :
TAMPA FL 33802 City FL | 2P 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.

SIGNATURE
Signature, typed or printed nama of registerad agent and titla if spphc‘ahrel (NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti - )
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10 Erjcs::lgzn%aénopnat;?;ui::ncmg 0 f{%‘gﬂohg?ésse
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T PD O Delete e YD . fhange [ Addtion
e KENNEDY, DAVID A. e Yennedy, David A .
sTReET a0DRESS | 101 E KENNEDY BLVD #3925 STREETADDRESS | 2D - ‘30\{ 4o 'E“V B,\d) sul._l_ e 200
CITY-S7-2P TAMPA FL CITy-sT-21P Ta mea, FL. 232028 ,
TME VSTD [J Delete TITLE Vo1 [Wlnange [ Addition
NANE WHITING, PAUL NAME whitirg, Paul
strReer A00RESS | 5730 N. HOOVER STREET ADDRESS 0 W y oy Bivd. ) Sw‘.“{ 700
CITY-5T-2IP TAMPAFL . CITY-S1-2P . LY R
TITLE cD [ petete TE ) ’ [TJ Change  [J Addition
NAME BYRNES, DCAROL JEAN NAME
sTRecT AnDRESS | 4648 WESTFORD CIR. STREET ADDAESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-ZIP
TinLe ' 01 Delete e T Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-81-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME O] Delete TITLE [0 Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 149.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachr ith an address, with all other like empowered.
c-' .l - < . P ,'"J 5,
SIGNATURE: Kn@mw 5 2[00 2,12 2zl 1525

1 ¥ £y
~\_WiGNATURE AND TYPED OR PRINTED'NAME, OF SIGNING OFFICER OR Dale Daytime Phone ¥

J— A ¢
IR T 2~ Fir7f It I\ AT 7T o 2707

CR2E034 (9/99)



