2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Narme Apr 21, 2000 8:00 am
BVL DONUTS, INC. ecretary of State
04-21-2000 90046 011 ***150.00
Principai Place of Business Mailing Address
807 W VINE STREET 807-W-INE-GTREET
KISSIMMEE FL 34741 KISSIMMEE-FL—34741-4162-
‘ 200ERobingseon Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suife. 500
City & State City & State 4. FEl Number Applied For
orlondo ¥l 54- 35291 F ot Applcaii
Zip Country Zip Countr » . $8.75 Acditional
32 3 O I U SA 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
Florida Corporate Support, INC.
HO.DRIF;UES' JOAQ € Streel Address JP.Oﬁox urnber is Not Acceptable} ' '
807 W VINE STREET 200 E. Kobingaon Stree +
KISSIMMEE FL 34741
Suite 506
City Zip.Cod
: Orland o FL | “33%0/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or poth, in the State of Florida.
FLORIDA CWRA V[SUP INC. 4/10/00
' .
siGNATURE BY : én Assistant Secretary
Signatura, yped or yﬁed name of registered agent and titla if appiicable. {NOTE: Registered Agent signature required when rginstaling) DATE
9. This corporation is etigivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e
Tax filing requirement and elects 10 do So. After MAY 1, 2000 Fee will be $550.00 10- Blection Cameaign francing y $5.00 May Be
= . ed 1o Fees
(See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 31
me D ¥ Delete TILE P / T / D W Change  [J Addition | &
NAME RODRIGUES, JOAQ C NAME =3
STReeT ADDRESS | 14752 LONE EAGLE DR STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32837 : CIvY-sT-20 u
- o
TME D O petete TITLE v / S / D W Changs  [] Adgition | O
NAME RODRIGUES, DELORES C NAME
sTReeT an0acss | 14752 LONE EAGLE DR STREET ADDRESS
CY-5T-2IP ORLANDO FL 32837 CITY-8T-2P
THLE O pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZP
TILE [ celete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
13. | hereby certify 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 lagal 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 Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ,..r_q - -g~0 @
OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #




