~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P@4000021627 FSecretary of Stata

1. Entity Name

FP PROPERTIES, INC. 02-26-2002 90153 031 ***150.00
Principal Place of Business Mailing Address

2033 MAIN ST.. SUITE 600 2033 MAIN ST.. SUITE 600

SARASOTA FL 34237 SARASOTA FL 34237

: AR REAR RGN SRR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65‘0540408 Not Applicable
Zip ) Country - Sl din Country - | 5. Certifizats of Status Desired- 0 $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 Street Address (P.O. Box Number is Not Acceptakle)
2033 MAIN ST, SUITE 600
SARASOTA FL 34237
City FL Zip Code

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, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE
Ll
; o o ) "
® Taxting easomerimasoat odata " | AterMay 1,2002 Foa wll bosas0gp | 1% EocionCaneilon Francing - $5.00 iy 5o
o 9 req ’ er hay 1, 200c Fee w $550. Trust Fund Contribution. d Added 1o Fees
isee criterla on back) a Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Celete TILE [ Change ] Addition
NAME SIMOLARI, PHILIP HAME
STREET ADDRESS [P0, BOX 2303 STREET ADDRESS
omv-st-zp - |SARASOTA FL 34230 CITY-ST-2IP
TILE D O Delete TINLE O change [ Additicn
MAME SIMOLARI, FAITH NAME
sTReeT ADDRESS |P.Q), BOX 2303 STREET AODRESS
omv-sT-2f |SARASOTAFRL 4230 . .. . ... H CTGSTIR P e .. .y
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J| cirv-s1-zp
THLE [ Delete I ome [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE D Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TMLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify 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 receiver or trustee empowered to execute this report as required by Chapter 637, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an attachment with an addrass, with ail cther like empowered.

SIGNATURE: /AUl 1 7 0 00 e Ly , ’ y

OF 5IGKING OFFICER OR DIRECTOR Daytime Phone #

. .

CR2E034 (9/01)



