2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO9000006718

1. Entity Name

BLUE DOT PROPERTIES, INC.

-

Principa! Place of Business

13660 NW 5TH STREET. STE 200
SUNRISE FL 33325

Mailing Address

SUNRISE FL 33325

13680 NW 5TH STREET. STE 200

81697

2. Principal Place of Business

3. Mailing Address

ENARAUREAD

Suite, Apt, #, etC.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90024 024 ***150.00

[
I

City & State

City & State 4, FEI Number 36-4335334 Applied For
Nat Applicable
Zi Count Zi Count iti
P ounity P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name - - -
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 323012525
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, typed or printed name of registerad agent and 1itle if applicable. (NOTE: Registarad Agent signature raguired when reinstating) DATE
. e e . m
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(Ses criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O pelete TITLE [ changs [ Addition
NAME JOHNSON, PATRICK L NAME
STRECT ADDRESS | 13680 NW 5TH STREET, STE 200 STREET ADDRESS
CITY-ST-ZIP SUNRISE FL CITY-$7-2IP
TILE VS O Delete THTLE [ change [ Addition
HAME SNIDER, MARK D NAME
STAEET ADDRESS | 13880 NW S5TH STREET, STE 200 STREET ADDRESS
CITY-ST-2IP SU_NH'SE FL CITY-ST-2IP
Stme T ITASDTT T T - O3 pelgte ™~ TITLE | vB/T/AS/D. — 4t wmie, K] Change ] Addition |
HANE PAPADAKIS, JOAN R HAME PAPADAKTS, JOAN R.
STREET ADDRESS | 13680 NW 5TH STREET, STE 200 STREETADDRESS | 13680 NW S5TH STREET, SUITE 200
CITY-ST-2IP SUM CITY-5T1-ZiP SUNRISE, FL 33325
TTLE AS 1 Delete TITLE VP/D [ change X Acdition
NAME DIETRICH, ALAN D NAME CANNON, MARC G.
STREET ADDRESS | 125 S, DAKOTA AVENUE STE 1100 STREETADDRESS | 13680 NW 5TH STREET, SUITE 200
CmSTF | SIQUX FALLS SD oresv2b | SUNRISE, FL 33325
TITLE AS X Delete TITLE [ change [ Addition
NAME SIMPSON, JEFFREY X NAME
STREET ADDRESS | 1201 MARKET STREET, STE 1700 STREET ADDRESS
CITY-ST-2IP W|LM|NGTON DE CiTY-ST-ZIP
TITLE [ elete THLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST- 7P

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 repoert 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 trusiee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an altachment with an address, with all olher like empowered.

SIGNATURE:

NSO =,

Mark D. Snider

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dan

3[5/900} (954) 835-1800
" Denk

Daytima Phone #

o

y |

CRZ2E034 {10/00}



