2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000041303

1. Entity Name

B.V.R. CORP.

Principal Place of Business

1500 BEVILLE ROAD
SUITE 410
DAYTONA BEACH FL 32114

Mailing Address

1500 BEVILLE ROAD
SUITE #10
DAYTONA BEACH FL 32114-5644

2. Principal Place of Businéss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90036 015 ***150.00

AT A

DO NOT WRITE IN THIS SPACE

City & State

4, FEI Number

Applied For

City & State
59—32%254 Not Applicable
- - " .
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 ﬁ.uddlllonal
) ] - _ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUGGERO, VITO

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

24 MAGNOLIA DRIVE NORTH
ORMOND BEACH FL 32174
— 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 Florica. AN
I
CowonbEn THe el s I
~SIGNATURE R
"y g Signature, typed of printed name of registered agent and titie 1f appﬁwmmww when renstating} DATE
, N . . H
9. Pms carpration is ellglb: t(I) satisfy its Intangible ,\ FILE NOW!!! FEE ISf $150.00 ) 10. Election Campaign Financing $5.00 May Be
ax filing reguirerent and elects to do so. After MAY T, A Trust Fund Contributian. Added ta Feas

{See criteria on back)

Make Check Payable to Department of State

"n: - - OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pekete TITLE [ Change [ Addition
NAME RUGGERQ, ITO NAME
STREET ADDRESS | 24 MAGNOLIA DRIVE NORTH STREFT ADDRESS
ov-sT-2f | ORMOND BEACH FL CITY-ST-2IP
TITLE ST O petete TITLE [JChange [ Addition
NAME RUGGERO, BARBARA NAME
STREET ALDRESS | 24 MAGNOUIA DRIVE NORTH STREET ADORESS
orv-st-ze | ORMOND BEACH FL CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NME _ I AT N e G =t
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -5T-2IP
TLE = Delete TITLE [ changs [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-5T-2P CITY -ST-21P
TILE O Celete TMLE [ change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP  _ . A CITY-ST-2IP
TITLE [ petete TIMLE [Jchange (] Addition
NAME o NAME . P
STREETADDRESS |~ ... " R STREET ADDRESS

- CITY-§T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the 'sam€ legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; of on an"attachment with an addres:, with all other like empowered.

ey o Fanl e
e s T

‘ix
*

e D

4//'/3 0o . Gof-2 G352 50

SIGNATURE: R

SIGNATURE AND TYPED QR PRINTED NAME b&tlw CQFFICER OR DIRECTOR

Cdta Daytime Phone #

WA g

CR2E034 (9/99)



