FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

AV ¥EIEZ00

1. Entity Name ! 04-23-2003 90629 001 ***750.00
BFPi PROPERTY MANAGEMENT CORP,
Principal Place of Business Mailing Address
849 S, EDGEWOOD AVENUE 849 S. EDGEWOOD AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
Of~ 3 %Q}J{fgf Not Applicable
Zi Count Zi C it
® Y P ountry 5. Certificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIG FOOT PROPERTIES INC. Street Address (P.O. Box N ris Not table)
849 5. EDGEWOOD AVENUE SR rE”
g
JACKSONVILLE -FL 32205
City Zip Code
o FL
8. The above named entifff submys this statement for the pugpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
Ihe cbligations of regitered agent, M}: T
: <t —OT -
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
- 9. Electi i i
Attr May 1,2003 Feo will bo S550.00 St COTOR 0 1y $5.00 ey oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | D [ Delete TME O ' O Change [ Addition | &
NAME ELLIS, DAN NAME arl E¢7 e =
staeeT anoess | 849 S, EDGEWOOD AVENUE STREETADCRESS | 2 o § S. epéelosP Ao 3
orv-st-ze | JACKSONVILLE FL 32205 sk | gy F220% o
TITLE O Delete TITLE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [0 Change  {7] Addition
NAME . . NAME
STREETADDRESS |, cmm . om— - e~ ==t mem v o [§ STREETADDRESS. = — - = mwmmtmmer e o L - -
Gy -ST-4P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TME O petete TTLE [d Change [ Additien
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-S51-4P CITy-sT1-2IP
TITLE O Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
12. | hereby certify that the informatio iexl with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplerfental refort is true and ggcurate 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 §r trustee pmpowered lecutg thigleport as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Biock 41 i
changed, or on an attachment with an addfess, with i ered. 9 o c( '3@30 50
n '.‘—.——{-—-" ! f=d? () B2
SIGNATURE: ___ S \[OR RTFAED &S ~/)=0>

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #



