. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9600004 1496 Apr 25,2001 8:00 am

1. Entity N rj’
MIBEAP:BGLAKES DEVELOPMENT CORPORATION ecreta of State
04-25-2001 90127 028 ***150.00
|- Principal Place of Business Mailing Adcress
‘(800 SE 3RD AVE 800 SE 3RD AVE
‘|STE 400 STE 400
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number 65'%84858 Applled For
: Not Applicable
i Zi -
ap Country P Country 5. Certificate of Status Desired Ol $8.75 Additional
Fee Required
T 7T 7Y g Name and Address of Current Registered-Agent - . : -- = 7..Name and Addrass of New Reglistered Agent.
Name
DEUSCHLE, BRIAN C ES
Street Address (P.O. Box Number is Not Acceptable
800 SE 3RD SUITE 400 ( plabe)
FORT LAUDERDALE FL 33316
- City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust‘ Fun darg::tlr?buti‘o n cng fg:!‘e%?oh;?é?e
(See criteria on back) [ Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TALE D ‘ O Delete TILE [ Chenge [ Addition
NAME DEUSCHLE, BRIAN C NAME
sTREET ADDRESS | 800 SE 3R AVE. 400 STREET AUDRESS
crv-st-2¢ | FORT LAUDERDALE FL 33316 GITY-57-2P
MLE D O pelete TITLE O Crange [ Addition
NAME DEUSCHLE, BRIAN C. NAME
STREET ADDRESS | 800} SE 3R AVE. 400 STREET ADDRESS
orv-s-2» | FORT LAUDERDALE FL 33316 § orv-sr-ze
TmE VMPD. . . .. . =~ . — DOopelee ~. f me - [ Change- ] Addition.
NAME BENNETT, TOM W. NAME
sTreeT ADDRESS | 7380 SANDLAKE ROAD STE 600 STREET ADDRESS
CITy-§1-7iP ORLANDO FL 32819 CITY-ST-2P
TITLE [T Datete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TMLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ' ¢ITY-ST-2P

indicated on this repart or suppleme, report is frue and accurate 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 orfrustee empowered to execute this report ds required by Chapter 607, Flgrida Statutas; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informa;;%?lied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information

With an-address; with.all otherffe emy

changed, or on an att/achﬂgm;

[}
SIGNATURE: -~ (/27

\__SIGNARIRE AND TYRED OF PR 'SIGNING OFFICER OR DIRECTOR 7 / /?}5 =

1%

Daytima Phone #

|

CR2EQ34 (10/00)



