‘2601. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000087615

1. Entity Name

BVWD HOTEL I, INC.

Principal Place of Business

800 TRAFALGAR
SUITE 200

COURT

MAITLAND fL 32751

us

Mailing Address

800 TRAFALGAR COURT
SUITE 200
MAITLAND FL 32751

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

T

FILED

05-04-2001 90113 039 ***150.00

LUUs101Z

PR g

DO NOT WRITE IN THiS SPACE

AT

City & State City & State 4. FEl Number  §0-919039 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

m &4,

300 TRAFALGAR C
SUITE 200
MAITLAND FL 32

.é/Z

Lo |

e pey £ Lepeonr’

Street Address (E¢6. Box Number is Not Acceptable)

FOO0 TRAfHL E4L 206RT f= 208

City P / Zip Code
Yl FL |58z
8. The above named enti )is stalement for the purpose pf changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signature, typed or pr Mregismred agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elecls to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria an back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD 7 Delete TME M change [ Addition
NAME BROWN, GARY E NAME
stReeT anoress | 800 TRAFALGAR COURT, #200 STREET ADDRESS
CTY-ST-2P MAITLAND FL 32751 CITY-ST-2iP
LE STD O pelete TITLE [JChange [ Addition
NAME VON WELLER, HAROLD J NAME
staeeT aDoREss | 800 TRAFALGAR COURT, #200 STREET ADDRESS
CITY-ST-ZiP MAITLAND FL 32751 CITY-5T-2IP
TITLE PD [ Detzte TILE O change [ Addition
HAME-.- DAVIS, STEVEN §. : - NAME . ——
sTReeT ADoRess | 800 TRAFALGAR COURT, #200 STREET ADDRESS T
CITY-5T-21P MAITLAND FL 32751 CIry-§7-2IP '
TITLE O oelete TITLE ' [(Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2ZP
TILE 3 Delete TITLE Jchange [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P / 7’ CITY-ST-7IP

13. | hereby certify that the information su
indicated on this report or supplementgl
of the corporation or the receiver or trysjee,
changed, or on an attachment with arjAddr

SIGNATURE:

rt

th

this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owerad to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all cther like emp

/

SIGNATURE AND WRIMED NAME OF SIGNING OFFICER OR DIRECFOR

Daytima Phona #

@déwz Lrrwn) 4/ @;é/ 4/#/74?%’&?0&

May 04, 2001 8:00 am
Secretary of State

CR2E034 (10/00)



