FILED

-li{. oo ]

2002 UNIFORM BUSINESS REPORT (UBR) Jun 02, 2002 8:00 am

Secretary of State

- |

DOCUMENT #  PO0000057271 '
. ok 3 ok
1. Entity Nama e 04-23-2002 90370 009 150.00
BMF PROPERTIES, INC.,
Principal Placa of Business Mailing Address
1011 SWALLOW AVENUE #507 1011 SWALLOW AVENUE #507 '
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 ’ |
2. Principal Place of Business 3. Mailing Address : |
Suite, Apl. #, etc. Suite, Apt. #, atc. ' DO NOT WRITE IN THIS SPACE
City & State _ Ciy&Siale i 4. FEI Numbel’ Apphied For
T T . Nt Applicable -
Zp Country Zp Country i 5. Ceniflcate of Status Deslred O $8.75 Addllfonal
, Fee Required
6. Name and Addreas ot Current Registered Agent 7. Name and Address of New Hoglshered Agent
= e T R ST Sy .-,-Namba;* A eem eI R e See o T - w mowip e - -j;-; R e
MORS IS5, WILLAIM G Street Address {P.Q. Box Number is Not Acceptable}
247 N COLLEER BLVD STE 202 . ;
MARCO ISLAND FL 34145 '
City ¢ ' ) FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad oificé or registered agent, or both, in the State of Florida,
SIGNATURE !
. Signatua, typed o piinied name of registared &pani and Lite | applicable. {NOTE: Registaced Agent signature raquired when restaiing) DATE
. _ |
9. This corporation is eligible 1o satisfy ils Intangibia FILE NOW!!I FEE 15 $150.00 10. Electi o Firanci
Tax filing requirement and slects 1o do 80, After May 1, 2002 Foa will be $550.00 : 55‘::“;:;5'2::;?&%‘:“““9 0 fasd-‘g?oh;:v Be
(See criteria on back) (] Make Check Payabls to Department of State ‘ o8
11, QFFICERS AND DIRECTGRS I 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS ‘ (3 Detete e Ochangs [ Addtion | S
NAME FREEMAN, BETH MME - -3
STREET ADORESS | 443 E 88 STREET #19 STREET ADORESS é
crv-sr-zp | NEW NY 18128 ovsiar . | 2 jooal 5_"\2';
e T ' O oetete e ; Ocramgs  £J agaiton | S
hasE FREEMAN, MICHAEL NAME ‘
STREET A00RESS | § LIBERTY DRIVE __ ) ~ e . | sTREET ADORESS
cv-s1-20 | HIGHLAND MILLS NY 10930 =Y envesre ! o
TirE 3 Deleta TINLE ] I Changs [ Addition
e e e e e o WONAME L e o g o e - o
STREET ADDRESS STREET ADDRESS
CITY -§7-2IF CITY-ST-21P
nne 3 betete me I Dchange [ Adition
RAME NAME
STREET ADGRESS STREET ADORESS
cmy-sv-21p CITY-ST- 2P '
e 7 Delete e : Dl change [ Acition
[ MAME NAME .
¥} STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CIY-ST-2P
e 3 petete TMLE ; (JChange  [0) Addition
NAME MAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CIY-S1.2P
13. | hereby cenilz_lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplerental report is trus and accurate and that my signature shall have the sarne legal effecl as if made under oath; that | am an officer or diractor
of tha corporation of the receiver of trustes empowered to executa this repor! as requlred by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered. ¢ R ‘a, 3
. ) N
PR 50 3B f - , AN
SIGNATURE: N QUIEETR  HeaMmap = \Y agon  ©N _
TYPED CH PRINTED NAME OF SIGNING OFFICER OA DIRECTOR i ~ Dito . Daytime Phore # l




