) FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PAqoooo 85426

1. Entity Name

:Bms VTHAR BT CNTERPRLISES TRC.

Secretary of State

05-13-2002 90149 022 ***150.00

t

| DO NOT WRITE IN THIS SPACE

. 2. Principal Place of Business 3. Mailing Address
S50 Anwovway CT. SISO ANCHORWAY T Lo o
Suite, Apt. #, elc. Suite, Apt. #, etc. b . DO NOT WRITE IN THIS SPACE
AT o £
City & State City & State 4, FEI Number Applied For
Palls cvueen VA FALLS cuecH VA 543600366 Not Applicable
ZZ."pZ. o4 frgu}'\_ Z-szj a7 &cgr}:‘y 5. Certificate of Status Desired [ g:;gesq L‘:fe%ﬁi"”a’

7. Name and Address of Current Registersd Agent

~ DO 'NOT WRITE
IN THIS SPACE

??gem_ GO, LAUETA - -

Streel Address (P.O, Box Number is Not Acceptable)
10 CRANES

L SUTE 2.0

i City Zip Code
! AMTAMONTE  SPLS FL | 2255
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
H
SIGNATURE
. Signatura, typed or printed mame of registered agent end title i applicable. (NOTE: Reglisterext Agent signature required when reinstang) DATE
S e e : January 1 -May 1 Fee is $150.00
. | | . . . .
o ampnts e o sasty 8o il Aner May 117os i S350 10 Hoction Compign Fnancing _ $5,00 ayeo
s f =q bock " M Amended UBR is $61.25 Trust Fund Contribution. B Addedto Fees
e crieria on back) Make Check Payabie to Department of State
Yy p
11. OFFICERS AND DIRECTORS
TITLE P TILE
NAME MArRE RreiTiauPT NAME
STREETADDRESS | DR 0 AdCdoruny T, APl e STREET ADDRESS
CTY-5T-20 | fAS e UA. 720 e CIFY-ST- 20
TITLE TLE
NAME NAME
STREET ABDRESS STRFET ADDRESS
CITY-ST-21P ce¥-srap
TITLE TME
NAME NAME
~ STREETADDRESS"| — ——~ ~ ===~ -~ - - et ~f STREETADDRISS |- - TR KL AN VA - -
DO NOT WRITE
TITEE TIME
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-HP CITY-ST-2IP
TITLE TILE
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TnEe TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP

13. | hereby centify that the information supplied with this filin
r supplemental repey is true a

powered 10 execute this report as required by Chapter 607, Flori
empowered,

indicatéd on this repor;
of the corporation optl
attachment with an a

SIGNATUR

etver or trugtée o
3, with all otj

Maer Recirmanet

does not qualify for the exemption stated in Section ‘HQ.OTF‘c 1
accurate and that my signature shafl have the same Iegal effect as if made under oath; that | am an officer or director

3)(1). Florida Statutes. | further certify that the informatiort

a Statetes; and that my name appears in Block 11 or on an

4-715-07 203-A16 -4 169G

SIGNATURE AND TYPED DR PRI

74
ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Prone #

May 13, 2002 8:00 am

L TN




