2001 UNIFORM BUSINESS REPORT (UBR) FILED

e filing dog net qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
Frug , urate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
j Execule this report as required by Chapter 667, Florida Statutes; and that my hame appears in Block 11 or Block 12 it

Y~23 -01 §y/ 32963 Sov

13. | hereby certity that the information supplied wj
indicated on this report or supplemental repgh

er like empowered,

PPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7 v s

CR2E034 {10/00)

DOCUMENT # L. 22984 May 07, 2001 8:00 am
1. Entity N - -
(OGP PROPERTES, NG Secretary of State
! ' 05-07-2001 90040 006 ***158.75
Principal Place of Business Mailing Address
156 SAND DOLLAR LANE 156 SAND DOLLAR LANE
SARASOTA FL 34242 SARASOTA FL 34242
us Us
(il e
2. Principal Place of Business : 3. Mailing Address i l z
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65.0151532 Applied For
Not Applicable
Zi i Count ' iti
P Counlry Zp ounty 5. Certificate of Status Desired $8.75 additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - T~ s - Name
SHAW, TIMOTHY S Street Add (P.O. Box Number is Not Al table}
ree ress (P.O. Box Number is Not Acceptable
720 S. ORANGE AVE. P
SARASOTA FL 34236
City Zip Code
b FL
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 cr printed nama of registered agent and ttie if epplicable. (NOTE: Registered Agent signature required when rainstating} DATE
. Thi jon is eligt isfy i i 1 FEE IS $150.00 . . ) .
 Tax fing equiement ang secis 0 8050 - Attor MAY 1 2001 Foo wilbe $550.00 10- Blection Gampaign financing $5.00 vay Be
g req : e ' e . Trust Fund Contribution. 0 Addedto Fees
(See criteria on back} l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me DPT 1 Delete e [ Change [ Addition
NAME TAPLINGER, ROBERT NAME
streer ADRESS | 156 SAND DOLLAR LANE STREET ADGRESS
CITY-ST-2tP SARASOTA FL 34242 CITY-51-2IP
TME ~ VPS O Delete TLE [ Change [ Acdition
HAME TAPLINGER, BIRGITTA NAME
stReeT ADDRESS | 156 SAN DOLLAR LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34247 CITY-ST-2IP
CTTLE L oemen] mm o et e e e —— O Detete  -—— me. ... .| _ R e [ Change  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TTLE O Delete TTLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P . CITY-ST-2iP



