2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000064732 Mar 04, 2000 8:00 am

1. Entity Name

BVWD WAREHOUSE, INC. Secretary of State

03-04-2000 90096 011 ***150.00

Principal Place of Business Mailing Address
800 TRAFALGAR COURT 800 TRAFALGAR COURT
SUITE 200 SUITE 200
MAITLAND FL 32751 MAITLAND FL 32751-7419
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3392423 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
- e i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIPKORN: TIMOTHY G Street Address (F.O. Box Number is Not Acceptable)

800 TRAFALGAR COURT

SUITE 200

MAITLAND FL 32751 Cily FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2EQ34 (9/99)

SIGNATURE
Signature, typed or printed name cf registered agent and fite If applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligibie to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Eloct o
Tax filing requirement and elects to do s0. Atter MAY 1, 2000 Fee will be $550.00 : Trliglgg n(;a(r:n O;T-‘atlﬂgbnugglnancmg | fg"gowh"lz);fe
(See criteria on back) | Make Check Payable io Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ch O pelete TITLE [ Change ] Addition
NAME BROWN, GARY E NAME
sTReeT ADDRESS | 800 TRAFALGAR COURT, #200 STREET ADDRESS
CITY-81-2F MAITLAND FL 32751 CITY-ST-2IP
TITLE STD [ Delete TILE [ change  [] Addition
NAME VON WELLER, HAROLD J NAME
STREETADDRESS | 8O0 TRAFALGAR COURT, #200 STREET ADDRESS
CITY-51-21P MA"’LAND FL 32751 CITY-S7-2IP
TITLE PO - - [ petete TLE Jctange [ Addition
NAME DAVIS, STEVEN § NAME
sTReeT ADDRESS | 800 TRAFALGAR COURT, #200 STREET ADDRESS
CITY-ST-21P MAITLAND FL 32751 CITY-ST-2IP
TITLE [ pelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-21P
TITLE [1 Delete TILE [1cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP
TITLE [ oslets TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-21P

13. | hereby certify that the informationigdpHied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes ! further certify that the information
indicated on this report or supplerm@ialpffoort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver Ar trug gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment yAth anAgidy weted.

SIGNATURE: ERIAY | S -‘:i:'fi'f*@;&r% C - Rarean 2-{ (00 Yo~ YH IS-080n

SIGNATURE-ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




