2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000104290 Mar 03, 2000 8:00 am

1. Entity Name

BVHG - TERRACE HOTEL, INC. Secretary of State

03-03-2000 90034 011 ***150.00

i
|
’ Principal Place of Business Mailing Address

E. KENNEDY BLVD. 101 £ KENNEDY BLVD.
= 3925 SUITE 3925

, TANPA FL 33602 TAMPA FL 336025812
PR e DN R
Qin \W - Pav 40 Bay Blud| 24t W Bay o Bay Biv.
uite, Apt. #, ete. ' I Syite, Apt. #, etc. t DO NOT WRITE IN THIS SPACE
Surke. 200 Bike R00
City & State City & Stale 4. FEI Number Applied For
Tampa, FL “ampa, FL S6-3547427 Not Appicane
Y T - 4 T e
&baq COUUYS A’ ) Z p% m %msw A" 5. Cerlificate of Status Desired O ?g';gq L’;‘g:gt'o”al
6. Name and Address of Current ﬂegisie:ed Agent 7. Name and Address of New Registered Agent 3

JENKINS, DONNA K H

101 € KENREDY 6LV S ASEIO "W S%\CW\? Bl .
> Sutde. 200
TAMPA FL 33602 ‘ v ‘

Y Tampo. FL | 28029

8. The above namad entity submits this statement for the purpose of changing its registered office or reg'\ster!d agent, or both, in the State of Florida.

[

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed nama of registered agent and tile i Aapplicrable‘ y {NOTE: Ragistered Agent signature required whan rainstating) DATE
e e s oo "° | Ator MaY 1,000 Foo wilbe $ss000 | ' Sictin Carosn Fnancing. - $5.00 ey g
= ) ’ * Trust Fund Contribution. O Added to Fees
-, (Seecriteria on back), .. d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete E (WChangs [ Addition
e FROST, MICHAEL H " ™ fdnqgtl) H. o
sweeraooress | 101 E. KENNEDY BLVD. SUITE 3925 sTReET AoDRESs | 2\ O “ . Bcw\j Pa 'de a»-}-g 200D
orv-s-2p | TAMPA FL 33602 av-ste | Tamea . EL 33@% /
TILE  belete TITLE vl O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P ~ CITY-ST-ZP
TIME [ pelete e [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TITLE [ Celete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS *
£ITY-$T- 2P CITY-5T-2IP
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2IP

13. | hersby certify that the information supplied with this filing does nol 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 ofticer or director
of the corporation or the receiver or trustee empowered to ex < 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 i"gh an address, with all otheT like empowered.

Ry

N\ M u T . *.
IGNING OFFICER OR DIRECTOR Date Daytine Phone #

ATURE AND TYPED OR PRINTED NAME OF S

SIGNATURE:

SIGN




