- —

2001 UNIFORM BUSINESS REPORT (UBR) ‘ ,

DOCUMENT #  Pg9000020716 . : FILED
. Entity Name
FLORIDA BP FROPERTIES, INC. ' © O1OCT 12 PH 3147

— : " SECRETARY OF STATE

Principal Place of Business Malling Address b iy a;:{‘n!{:’_\.h 24Tk

114 EAST OCEAN AVE 114 EAST QCEAN AVE TALLAHAJD‘“t' FLO‘R’DA

LAKE WORTH FL 33462 LAKE WORTH FL 33462

us us

S R LT A
TSUite AP BlC T | = Sulle, APt #, 6lC. . - - ﬁ:’:,,‘ <. - .. DONOTWRITE IN THIS SPACE _

City & Stat City & Stat = ~. . FEI b Applied Fi

YR R - + TENTES NOT APPLICABLE Ao icats
Zip Country Zip Country 5. Cerificata of Stetus Desired [ geasg: l:\iged‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
PAINE. EFFREY ESQ "™ WlarzssA ks ker
' - Stre? Addpess (P.O. Box Number is Not Acceptable)

500 5. AUSTRALIAN AVENUE G S ek o BevD.

SUITE 120

YEST AN BEAH P 54 " Dirgay Fpues _PL G5y

8. The above named entit

erment for the purpose of changing its registered office or registered aant, or both, in the State of Florida.

SIGNATURE
- Mgd o printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
— — — . 7 } B
9. lms corpasepdn is eligile 1o safisfy its Intangible FILE NOWI!! FEE!IS $5§0.00 10. Election Campaign Financing $5.00 May B
ax filing fQuirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0@  Added to Fees
{See criterla on back) O Make Check Payable to Dapartment of State
11, GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE I change [ Addition
NAME COLANGELO, PETER NAME 2O EESES S ——5
STREET ADDRESS | 3408 34TH WAY STREET ADDRESS -0 =001 6--0327
ory-s1-2P |WEST PALM BEACH FL 33407 Ciry-st-2P #ETC0, 00 w70 00
TILE SO , [ Delete TITLE [ Change [ Addition
NAME ALLEN, GARY B NAME
STREET ADDRESS | 128 NORTH LAKESIDE DRIVE STREET ADDRESS
orY-si-2°P || AKE WORTH FL 33460 CITY-ST-2P
THLE [ Delete TTLE [J Change [ Addisicn
NAME NAME
STREET ADDRESS STREET ADDRESS
l CITY-ST-2P Cmy-sT-2P
‘ Tme 7 Delete Tme ClChange T Addition
1 nave NAME
STREET ADDRESS : STREET ADDRESS
“IY-57-2P CITY-§7-2IP
3 1 Delete TLE [ Change [ Addition
’ NAME
ADDRESS STREET ADDRESS .
7P CIPY-ST-2P
O pelete TILE [ Change  [J Addition
NAME
JRESS STREET ADDRESS
4 : CITY-ST-2P

_eby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tated on this report or suppiemental 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
1¢ corporation or the receiver or trustee seppowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
¢k, with all other like empowered. '

7ged, or on an attachment with.arrgeirg
M « g

wd) Af
SIW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aate/ Daytime Phone #

£TERE REQUIRED Sl sers¥7.i579

CR2E034 (5/01)




