2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052405

1. Entity Name

BVHG - EAST HAMPTON, INC.

Principal Place of Business

2810 W BAY TO BAY BLVD
STE 200
TAMPA FL 33629

Mailing Address

2810 W BAY TO BAY BLVD
STE 200
TAMPA FL 33628

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 20447 049 ***150.00

L

RO

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number 59'3581526 Applied For

Not Applicable

Zip

Country

Zip Country

5. Certificate of Status Desired O E?e'gil‘:\i?:éﬁo"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JENKINS, DONNA

2910 W BAY TO BAY BLVD

STE 200
TAMPA FL 33629

—Narme™

Sireet Agdress (P.O. Box Number is Mot Acceptabla)

City

FL Zin Code

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

SIGNATURE

g |
g

CR2E034 (10/00}

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agant signatute required when reinstating) DATE
) e o ] "
9. 1T’h|sfﬁ;:r>‘rporat=9n is er‘]ltglbls ;) sa:tlségféts Intangible At FI;EA;‘IOV: 01 FFEE IS.“$; 50.000 o 10. Election Campaign Financing $5.00 wMay Be
ax filing requirement and &lects 1o Go £o. er 1, 20 ee will be $550.00 Trust Fund Centributian. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO QFFICERS ANDG DIRECTORS IN 11
TMLE D 1 oelets TMILE [ Change [ Addition
HAME FROST, MiCHAEL H NAME
streeT aporess | 2910 W BAY TO BAY BLVD STE 200 STREET ADDRESS
orv-s-2p | TAMPA FL 33629 £ITY-ST-2P
TiTLE [ oelete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ - [dpeiete . . J_LE __ i O change (] Addition
NAME - - NAME T = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
THLE [ pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 trugtee empowered to execute 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 aitachment with an §ddress, with all ather |} owered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR

| 8) o1 (6132211935

¥ Date Daytime Phone #




