FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H47287 ecretary of State
04-14-2003 90364 017 ***150.00

1. Entity Name

PROPERTIES OF LPS, INC.

Principal Place of Business Mailing Address v —
1401 §. OCEAN BLVD, P.0. BOX 6204 buUv L
#502 MANCHESTER NH 03108-6204 )
BOCA RATON FL 33432 i
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber £Q-3039907 Applied For

. Not Applicable
- - C —
e Country Zip ountry 5. Certificate of Status Desired O ?eae.ggq L‘f:?:ét“’“m
6. Mame and Address of Current Registered Agent 7 Name and Address af New Registered Agent

GLADSTONE, STEPHEN RESQ
7301 A WEST PALMETTO PARK ROAD
SUITE 305-C :
BOCA RATON FL 33433-3466 o ' FL [ 2o cow

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submﬂs thts statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
. Signature, typad ar printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating} DATE
i I
AﬁE“;JlE N?‘;‘gos ’;EE I.S"tmg:sg %0 9. Election Campaign Financing $5.00 may Be
Alter Wy 1, ee will be " Trust Fund Contritution. O Added to Fees
Make Check Payable to Florida Department of State
10/ : : OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. |Pell O Delete e [l change  [] Addttion
wic - -|BEVELAQUA, WILLIAM A o
sreer aooness | 726 E. INDUSTRIAL PARK DR., #11 STREET ADDRESS
amv-st-ze | MANCHESTER NH 03108-6204 , CITY-ST-2P
TIMLE [ pelete TILE [ Change  [] Addition
HAME o NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - - e T : . - [=VDalete < - = f TTE . Sl - e e = === ==~ - = [JChange ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TILE [T Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-§T-2iP ‘ CITY-5T-2IP
TILE (] petste TTeE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2iP
TLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-2IP

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

rtis true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
ress, with all other like empowered.

i ﬁ_ﬂm??; @Fﬁ@ﬂﬂﬁﬁﬂﬂliam A. Bevelagua 4/16/03 603-898-9900

12. | hereby certify thai the information supp'
indicated on this report or sup
of the corporation or the rec
changed, or on an attachi

SIGNATURE:

/‘/SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B

d

ERR

CR2E034 (10/02)



