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2002 UNIFORM BUSINESS REPORT (UBR) ADr ISFIZ%E;)S'OO am

AV E¥EZ0V0

b
DOCUMENT #
DOCUA V65712 ecretary of State
B.W.M., INC. 04-15-2002 90045 003 ***150.00
Principal Place of Business Mailing Acdress
920 EMERALD ROW 920 EMERALD ROW
GULFSTREAM FL 33483 GULFSTREAM FL 33483
2. Principal Place of Business 3. Mailing Address H““l” |I ||||| IHH III Hl || "" I‘I“ ] ‘ II ||'" Il ” i l ‘
——Suite,. Apt. #,.etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
65‘0332254 Not Applicable
Zip Ceuntry ap Couniry 5. Certificate ¢f Status Desired O $8 75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BODE, MARK W Street Address (P.O. Box Number is Not Acceptable)
920 EMERALD ROW
GULFSTREAM FL 33483
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
Signature, typad or printed name of registered agent and title if applicabla, (NOTE: Registerad Agent signature required whan reinstating) DATE
i __.9.._"I'his_:‘:prporatp_n:is_ialjgib[e_lo satisfy its Intangidle | . . _FILE NOW!!l FEE IS $150.00 _ | ~10~Election Campaign Financing= — =--<$5:00 May Be -
Tax filing requirement and elects tc do so. ['_l}/ After May 1, 2002 Fee will be $550 00 Trust Fund Contribution. O D900 Fe}és o
(See criteria on back) Make Check PayabIe to Department of State
11. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE PDV [ Delete [ v [ Change  {J Addition
NAME BODE, MARK NAME
staeet aopatss | 920 EMERALD ROW STREET ADDRESS
GITY-ST-2IP GULFSTREAM FL 33483 CITY-ST-2IP
TME ST 1 Delete e O change [ Addition
AME BODE, CRAIG N
STREET ADDRESS | 920 EMERALD ROW STREET ADDRESS
CiTY-ST-2IP GULFSTREAM FL 33483 ) CITY-ST-21P
TITLE 3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2Ip
TITLE O pelete TITLE ) Ochange [ Additicn
NAME NAME
= STREELADDRESS. T T I T e e i 4 D o« -~ _ || .STREETADDRESS: || = — imme ——memsm sromsmnmmm st e Tmoeemsc TR Tm DRm S < g
CTY-8T-2IP CITY-ST-ZIP
TILE [ Delete TiNE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS I
oiy-§1-2P CTY-ST-2IP :
TLE ' [ oelete TILE [l ¢hange  [J Addition
namEs. . ] NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZiP

13. | hereby certify that the: information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. [ further ¢ertify 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 Lo exgetE ls by l as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an a ith all ¢ g —(_ 3
Thn S— — O / 9 )
SIGNATURE: __& AED \ ¢/ )-oA f¢ Lty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



