FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P98000041043 ecretary of State
1. Entity Name 04-24-2003 90232 018 ***150.00
BCV MANAGEMENT, INC.
Principal Place of Busingss Malling Address
21551 EUCALYPTUS WAY 21551 EUCALYPTUS WAY
BOCA RATON FL 33433 BOGA RATON FL 33433
N e AR
Lale DOIVE
Suite, Apl. #, etc. Suite, Apt. #, etc. : m CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number ; Appliec For
Lf‘qyﬁeéd\ Fi 650843342 : Not Applicable
Zip Couniry pr 4 Copntry 5. Certificate of Status Desired O Eg'gsq‘ﬁ?:;ﬁom’l
6. Name and Address of Currem Reg|stered Agent 7. Name and Address of New Registered Agent
- = - B Namg~- =  ~- - - :

VECCIA, BRIAN C Street Address (P.O. Box Number is Not Acceptable)

1006 SOUTH DIXIE HIGHWAY

LANTANA FL 33462

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chiigations of registered agent.

~

SIGNATUREW C pestesr—

Signdea, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) . DATE
FILE NOW!M! .FEE 1S $150.00 .
. 9. Election G Fi i
At Moy 12000 Fee il b 55500 it W SR o ) o

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE Ol change [ Addition | &
NAME VECCIA, BRIAN C NAME g
sTReeT ADCRESS | 1008 SQUTH DIXIE HIGHWAY STREET ADDRESS 3
CITY-ST-2P LANTANA FL 33462 CITY-ST-2IP <

4 &
TMLE O3 Dolete TITLE [ Change [ Addition ; &
NAME . NAME
STREET ADDRESS AN STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ) ) 1 Delete TITE , (3 Change (] Addition
NAME ) NAME ST ’
STREET ADDRESS STREET ADDRESS
CIY-sT-Z7IP CITY-ST-2IP
TITLE O pelete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Deeta TITLE {(Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2P

12. | hersby certify that the information suppfied with this filin g does hot qualify for the exemption stated in Section 3119.07(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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬂ@r o B 5D //5“//3‘ Sol- Ul-Zoid

RE ANDTYPED OR PRINTED NAME OF SIGNING OFFTC’EH OR DIRECTCR Date Daytime Phone #




