2003 FOR PROFIT CORPORATION Ma 0512 I%OE(“)];? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P020001 1 3758 05-05-2003 90222 003 ***150.00
EXCEPTIONAL PROPERTY MANAGMENT, INC.
Principal Place of Business Mailing Address
P O BOX 2778 P Q BOX 2779
SARASOTA FL 34230 SARASOTA FL 34220
2. Principal Place of Business 3. Mailing Address “Il"ll' ”I II”I “l” I|||| ||N| ||ul H"] llllI m“ “l" |N|H|I| 1"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEl Number Applied For
028_1"5—3 " 5’530 Not Applicable
Zp Country Zip Country 5. Certificate 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 - . . =

BISCHOFF, TINA M

Street Address (P.O. Box Number is Not Acceplabls)
888 BLVD OF THE ARTS MS304 §QI_-\ Blyd. Qé THE ARTS,
SARASOTA FL 34236

. Y SARASOTA FL | %5 a¢

8. The above named entity subm;ts this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | arm familiar wnh and accept
the abligations of registered agent

SIGNATURE -
Signalu‘re. typed or prinisd name of registered agent and tite it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00
- . . 9. Election Campaign Financin
At My 1,200 Fod i b $55000 Soskn Cams Forig - $5.00 ey
Make Check Payable to Fiorida Department of State
10. OFFICERS AND CIRECTORS | 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Delete LE P /3 ! T Ol change (R Addition
NAME NAME -, &
STREET ADDRESS STREET ADDRESS i A Biseno
o -Boyx 221719

CITY-ST-21P CITY-ST-2P P s FL. 130
T [ Delete TLE DitEctom ‘ [JChange [ Addition
HANE NAME HATRH Y ELl\S
STREET ADDRESS STREET ADDRESS .o . BOr 2119
LIFY-ST-2IP CITY-5T-2IF

SARASOTA _FL. 423D
TITLE [ Delete TILE [ change [ Addition
NAME - - pe e NAME - e T e : - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE O telete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2P
TILE [ pelete TLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
OITY-ST-21P CITy-ST-2IP -
TITLE O telete TILE .- OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racelver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: OlRED

et Py
SIGNATUHE ANDT\’P 0 OR PHINTED NﬂME DF SIGYINGAFFICER OR DIRECTOR Gaytime Phona #

AY 2418580

CR2E034 (10/02)



