-_l

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 17,2002 8:00 am

[RsF AL~ g} |

v H47287 Secretary of State
PROPERTIES OF LPS, INC. (05-17-2002 90026 022 ***150.00 =
Principal Place of Business Mailing Address
1401 S. OCEAN BLVD. P.O. BOX 6204
#502 MANCHESTER NH 03108-6204
BOCA RATON FL 33432 . )
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3022207 Not Applicable
Zi Count Zi Countr iti
P Ly P Y 5. Certificate of Status Desired [} $8.75 Additional
e . R . .. o ) . - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name . ' i
GLADSTONE, STEPHEN R ESQ Street Address (P.O. Box Number is Not Acceptable)
7301 A WEST PALMETTO PARK ROAD
SUITE 305-C
BOCA RATON FL 33433-3465 City FL | 2r Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicabte. (NOTE: Registerad Agent signatura required whan rainstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi N .
. C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T:;Z:I;: " da(r:n(;)aril?gu“::ncmg fgiﬁqohllgfe
{See criteria on back) O Make Check Payable to Department of State ‘
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Detets TITLE [ Change (] Acdition | S
HAME BEVELAQUA, WILLIAM A NAME e
STREET ADDRESS | 726 E. INDUSTRIAL PARK OR., #11 STREET ADDRESS é
Gm-st-2P | MANCHESTER NH 03108-6204 BITY-5T-21P ﬁ
TILE 1 Delete TITLE [Jchange  [J Addition | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
| cimy-sT-2p CITY-ST-2IP
e o O Delete me Oy 0 T T - T " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE ] Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE [T Delete TIMLE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemrental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation cor the receivef or tfustes gmpowered o 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 attachmep{ with gn adg#@ss, with ali other likgeempowered. :
Lo Willi -§98-9900 °
SIGNATURE: I TR cD william A. Bevelagua 1/25/02  603-898-9900
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # i




