2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000094954 Apr 18,2000 8:00 am

1. Entity Name

BDW & ASSOCIATES, INC. ecretary of State

04-18-2000 90163 041 ***150.00

Priﬁcipal Place of Business Mailing Address
5650 NORTHWEST 9TH AVENUE 5650 NORTHWEST 9TH AVENUE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-2006
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number 65 08 Applied For
76624 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
v - - Name — - -

AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134
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
Signalure, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
g o mdato " | ptor MAY 1,2000 Fag wil be 35000 | £ CampanFrancna - $5.00 ey g
= ) ' ; Trust Fund Contribution, ] Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PTD OJ Delete THLE Clchange [ Adcition
NAME LINDSAY, JOHN P RAME
stacer anoress | 5650 NORTHWEST 9TH AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IP
TLE VvSD O Delets TILE Ol change [ Adcition
HAME LINDSAY, KRISTIN L NAME
street aporess | 5650 NORTHWEST 9TH AVENUE STREET ADORESS
CITY-$1-21P FORT LAUDERDALE FL 33309 CITY-5T-ZIP
TITLE — ] Delete TITLE U . - = [Jchange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-721P
TILE [] petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP o CITY-§T-71P
TITLE e 1 pelete 1TLE []change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE [ velete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP

13. | hersby centify that the information supplied 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 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 recef®r or irustes empdvered to execute, this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmer(t with arjddress, wWith all other ke efppowered.
T To T W T T [
. . - . i | .")!?‘}'..d 4__\\_0@

SIGNATURE: : TP TR I T Ty 1

SIGI‘?TUHE Al‘ﬁTYFED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

CR2E034 (9/99)



