- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000048968 FILED
1- Enity Name May 19, 2000 8:00 am
BVG INC. Secretary of State
05-19-2000 90068 011 ***150.00
Principal Place of Business Mailing Address
P.C. BOX 292915 P.O. BOX 292915
DAVIE FL 33329-2915 DAVIE FL 333292915
A e IR RRR A
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0758719 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — - —
HOWELL' BOB J Street Address (P.O. Bax Number is Not Acceptable)
4801 S UNIVERSITY DRIVE
SUITE 265
DAVIE FL 33328 City FL [ Zp oo

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

(9/99)

CR2EN34

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. (NOTE. Registered Agent signature reguired when rainstating) DATE
e o et i | ptor AY 1,000 Feg il be Sssog | ' Ee0en CamesenFianciig - $5.00 way oo
g e . ' N Trust Fund Contribution. - | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 1 Delete e [ Change ] Addition
NAME GRIFFIN, BARBARA V NAME
stRezT ADORESS | P.O. BOX 292915 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33329-2915 CITY-ST-7IP
TLE VP 7 Delete TITLE O change [ Addiion
NAME OLIVER, CHERYL G NAME
streer aooress | PO, BOX 292915 STREET ADDRESS
cmy-st-zP 1 DAVIE FL 33329 CITY-$1-2IP
TITLE [ Gelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS - - - - . STREET ADDRESS
CiTY-§T-2IP CITY-§T-2IP
TITLE [7] Delete | TITLE [ Change T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) j omv-st-zr
. mmE O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IF

13. | hereby certify that the information supplied with this tiling does rot qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cartify 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 lrustee empowered to 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 adcgeoss, with all other like empowered,

it MY o ) H :‘!'::% ‘

Mo Preenes V. GReR dbafpo (g5 4o1-t10

i 4
AME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phone #

SIGNATURE:




