02006 UNIFORM BUSINESS REPORT (UBR)

DRGYVENT # P94000021627
FP PROPEHTIES INC.

FILED
00 JUM 29 PM 322

Principal Place of Business Mailing Address

273 MAIN ST. 2033 MAIN 8T

STE 101 STE 101

SARASOTA FL 34237 SARASOTA FL 342376049
us us

CERRETARY OF STATE
SR e FLoRIDA

2. Principal Place of Business 3. Mailing Address

L

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite 600 Suite
City & State City & Stale 4. FEINumber  pr GEA0408 Applied For
4 Not Applicable
Zip Country 4p Couniry 5. Cenriificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PFLUGNER, J. GEOFFREY

Streat Address (P.0. Box Number is Nat Acceptab(fie)

2033 MAIN ST. 3 Main Street, Suite

STE 101

SARASOTA FL 34237 » ,

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titke It applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Adgition
NAME SIMOLARI, PHILIP NAME
- graeeT aookess | FZOSKNAINDSTSRE IR streeTacoress | P. 0. Box 2303
i ory-5t-2P  RSBRASERAEX CITY-ST-2IP Sarasota, Florida 34230
Time D 3 Dalete e FlCnange [ Addition
NAME SIMOLARI, FAITH NAME
- steeeT cDRess | 20RK MABLSTY 8T 104 STREETADDRESS [P, O, Box 2303
’ orv-sT-ZP [NGARASRTARL cimy-ST-2IP Sarasota, Florida 34230
TITLE [ pelste TILE . — ﬁPﬁha [l Addmon
NAME NAME DnOanO==15 S‘— —L,
STREET ADDRESS STREET ADZRESS -07/0600--N1101 010
CTY-ST-2IP CITY-5T-7P wakaaSE0, 00 ##ktR0, 00
TITLE [ velete TITLE [ thange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
‘ HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T C] Delete TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P .

13. | hereby certify that the information supplied with this tilin

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
ge emgowered to execute this reporl as r‘ejzmred by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

of the corparatian cr the receiver or tn
changed, or on an attachment with,2

SIGNATURE:

does not qualify for the exemption stated in Section 118. O‘f'gl )(i), Florida Statutes. | further certify that the information

ect as if made under cath; that | am an officer or director

|- Bl - 5707

l-38 -0

Data Dayhme Phone #

0496497

CR2E034 (9/99)



