FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO;F?(?F‘{:EI:ION FLORIDA DEPARTMENT OF STATE Apr 07, 1999 8:00 am
Katherine Harris
ANNUAL REPORT e o ecretary of State
1999 DIVISION OF CORPORATIONS 04-07-1999 90041 003 ***158.75
DOCUMENT #
1. Corporation Name P95000020888
BVS, INC.
AT AR
2600 SWWILLSTONRD— P. Q. BOX 142421418
~-SFE 60— INESVILLE FL
~ACANESHE T 32608 32 s e DO NOT WRITE IN THIS SPACE
15— 3. Date Incorporated or Qualifed
03/13/1995
2. Principal Place of Business 2a. Malling Address " o 4, FE| Number Applied For
F?L\_SSO_MW D. [6] PLEASE Remove )/I/A 59-3315414 Nt Applcatle
2_2| e b - ) ;;I ‘su"e, b - - 5. Cerlifcate of Status Desired B/ $?=;£5R;1dl.‘l:ihrtel?jnal
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ Cbhfﬂé&VT (LE FL ;;! Trust Fund Contribution  ~ o Added to Fees
Zip Cluntry Zip Country B. This carporation owes the current year Intangible
_2;“ 3% 0'1' |E| u.f)A E] I;‘ Personal Property Tax. Cves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| MName
BAILEY, JAMES “)ames TRaziey
___ORD0.SW WILLISTON-RD 82| Street Ad dres‘s\SPi)L.)Box ﬁgnéber is N Tj{;{tanle)
Py ra rl -D 'r '] M
—STE—1663— - ) i
—GAINESVILLE-FE32608° ,
B4 City 85| Zip Code
(onrngeynLE FL |*|%aCo3

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or printed name of registered agant and litte if applicable. (NOTE: Regi d Agent si requirad when rei i DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12

TTLE D (3 DELETE 1ATME i V/\I [} -r/ siplc/ #Change [ Addition

NAME BAILEY, JAMES E 12 NAME BasLg€y | OamES L. :

sReeT aporess| 2600 SW WILLISTON RD, STE. 1603 13smeET aovress | SIS AJUO, S0TH BLVD:

orv-st-ze | GAINESVILLE FL uarvstze | GATNEWVILLE , FL. 32601

TIMLE {J DELETE ZATITLE . [CChange [ Addition

NAME ‘ 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-87-ZIP ) - Nasomrsrze - S - = .

TME [ DELETE 34TITLE [JChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 3.4, CITY-ST-ZIP

TITLE L] DELETE 44 TMLE {TJChange (] Addiion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TINE [} DELETE 51TILE Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 LITY-§7-2P

TITLE (1 cELETE 6.1 TITLE [IChange  []Additicn

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged,.gr on an attachment with an address, with all other like empowered.

SIGNATURE:

—ERPENRA-(11/AR)

EL 414)99 - (srpouens

'D’m 4 I aytird Phone #




