2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000108415 | - Jan 25,2002 8:00 am
1. Entity Name : Secretal y Of State
BBC COLONY VILLAS, INC. 01-25-2002 90022 017 ***150.00
Principal Place of Business cr Mailing Address
5600 HARBORAGE DRIVE 5600 HARBORAGE DRIVE - -
FORT MYERS FL 33308 FORT MYERS FL 33308
2. Principal Place of Business 3. Mailing Address |||||l||‘ "I m.”ll" m“ I|”| ||||| ”I” Imull" m" ”Il’ I““Ill
Suitz, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State . 4. FEi Number Applied For
59-3492195 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8.75 Aduitional
' : : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
' BYAL‘ TIMOTHYP’I T T i Street Address (P.C. Bex Number is Not Acceptable}
5600 HARBORAGE DRIVE
_FORT MYERS FL 33908
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed neme of registersd agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ‘;h<sf§:|.()rpcratlc?n is eutgl‘m: tT s?tlstfy‘ljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axt |n_g r_equtremen and elects 1o 6o so. Ig/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
 (See criteria on back) Make Check Payable to Department of State
1., . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me |9 7T [ Delete mE [Jchenge [ Addition
NAME BYAL, TIMOTHY P NAVE
streeT Aooress | 5600 HARBORAGE DRIVE STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33908 CITY-S1-21P
miese bpp : O Delete THLE [dcrange [ Additien
NAME CERVIERI, JOHN A JR : NAME
STREET ADDRESS | 580 QCEAN ROAD STREET ADDRESS
am-s2¢ | NARRAGANSETT RI 02882 f cimv-st-oe
TME [ Delete | Tne (J Change [ Additien
NAME NAME
STREETADDRESS | _ M STREET ADDAESS
CITY-ST-2IP | Tmy-st-ap - -
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ] orry-s1-2IP
M 1 Delete e [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P | CiTy-sT-2IP
TITLE O velete TITLE [J Change  [] Addition
NAME M NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tal repdrt is tie and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

SO QVNRED //‘?/07» (44{‘)2@7*&909

slamwuny.mu 'F\fpéb OR PH'NTED NAME OF SIGNING OFFICER OR DIRECTOR Date ... ./Dayime Phone #

13. | hereby certify that the information s
indicated on this report or suppla
of the corporation or the recel
changed, or on an attachm

SIGNATURE:

CLFLOVY

nv

- CR2E034 (9/01)



