2000 UNIFORM BUSINESS REPORT (UBR) FILED

L _
DOCUMENT # P96000089587 Aug 08,2000 8:00 am
I EnuyNare Secretary of State

BV PIZZA’ INC. 08-08-2000 90025 001 ***550.00
Principal Place of Business Mailing Address
5945 HWY 17792 ’ 3710 NEW TAMPA HWY
DAVENPORT FL 33837 LAKELAND FL 33801 -
us 40071550
2503 Hwy Lo E.
Suite, Apt, #, etc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i VALRICo , FL. 650708044 Not Applicable
Zip Country ’ Zi " { Country ' S I $8.75 Additional -
§? 5’71_/ HiLLs Bt 8. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETr’ BARRY W Street Address (P.O. Béx Number is Not Acceptable)

60 SECOND ST, SE
WINTER HAVEN FL 33880

City 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.

SIGNATURE

Signature, typed or printed name of registered agent and tlle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $550.00 i L
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min.- will be $750.00 . 10. E:s;tlgn Campargn flnanCIng O $5.00 May Be
o und Contribution. Added to Fees
(See criteria on back) Od Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TME PS [ Detete me v, Presiden F LA Thange [ Addition §
NAME ROEHRIG, DAVID T o i T Roblress B
STREET ADDRESS | 1949 BISHOPS GATE SW STREETADDRESS | 3/8 LA CERUATE AL §
onv-se2P | WINTER HAVEN FL 33830 Gst | wmeh Keven, L 3550 o
TINE VPT " [ Detete THLE TresSvrer B4 Change [ Addition | O
NAME ROEHRIG, BRIAN E NAME Lriian E RoEhytd
STREET ADDRESS | 703 AVE NE sweerwoness | Jooe £t op Ak #IS
CITy-ST-21P WINTER.HAVEN FL 33984 ciry-St1-2Ip ‘V'/A/n"l /W" 7 328 5/ -
T O Delete e Pres) dent Ol Change [ Addiien
NAME NAME TAREk: kA2 wﬁ”
STREET ADDRESS STREETADDRESS | 2 XT3 Ay L% €-
eiy-81-2p CTY-§T-2IP VALl  FL . 3355y
TITE J J Delete TILE VP sa. [} Change [ Addtion
NAME /,.- NAME 7}}M L jnz2swer
STREET ADDRESS ’ STREET ADDRESS | D7y 2 /7‘(—" . Lo &
CiTY-ST-21P ) GITY-ST-2P VAL 21le . Bt 3355y
e ] Delete TITiE ’ - ’ D) Changs ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TLE [ Delete TITLE [ Change  [L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0’ 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 attachment with an aakdigss, with ail other L+ empowered.

7-285-2° é})a&‘s- ¥252

’
NG OFFICER OH DIRECTOR Date Dagtime Phone #

SIGNATURE:




