‘2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

;1. Entity Name

P96000090083

FILED
Feb 20,2002 8:00 am
Secretary of State

BPG CORPORATION ' 02-20-2002 90163 021 ***150.00
IPrincipalr Place of Business Mailiing Address
.S&D BENJAMIN ROAD 6600 BENJAMIN ROAD
TAMPA FL 33634-4496 TAMPA FL 33634-4496
] MMM
2. Principal Place of Business V; Go L0 &4G | 3. Mailing Address ‘/:’ fro LT ”“"II”II""' lw II “ h
oo SuTTed fihee ‘Sovth 2 SuTred fiacE Sost
| Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
1At i12es AT i2es
City & State City & State 4 4. FEl Number Applied For
Ew Telk N 7( ew 74 Lk /\} 7/ 59-3407517 Not Applicable
] Zip Country Zip Country » . $8.75 Additional
2022~ l'h Gg USH’ (0o 4 6 g 5. Certificale of Status Desired ] Feo Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. oo TmTs - ¢t | Name- "~ - - = : -
AGLIANO, JOHN J ESQ.

TAMPA FL 33602

201 NORTH FRANKLIN STREET, SUITE 2600

Street Address (P.O. Box Number is Not Acceptable)

Chy

FL

Zip Code

IGNATURE

. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

oy

Signaturs, typed or printed name of registered agent and fitte if applicable,

(NQTE: Registared Agenl signature required whan reinstating)

DATE

b

3. $ais corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI1!f FEE IS $150.00
Aiter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i GFFICERS AND DIREGTORS | K2 ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 11

;TLE SVD O Delete I TTE B&.Change [ Addition
SMIE GOLDBERG, BARBARA P - HAME

i ) = - ABS

et soovess | 6800 BENJAMIN ROAD sweerooness | bo Svrvord fLacE SeoTH- APT

jr-s-2¢ | TAMPA FL 33634-4436 O-STIP | Mgy ){JI-K MY 0 2 - 418

i’LE PTD ' O elete T {RChange [ Adcitien
IME GOLDBERG, JEFFREY L NAME

‘ SevTH~ APt /2=

IREET ADDRESS | 6800 BENJAMIN ROAD sthesr anoness | & © SoTre futca A s

Tv-57-2 arv-stze | New Yo az. e?

I-s1-70 | TAMPA FL 33834-4496 5T- ew Yotk N (ee 2z h

f,LE VD P Delzte TITLE [ Change  [J Addition
e LITTLE, DAVID H =" - - e

ReETALDRESS | 6800 BENJAMIN ROAD STREET ADDRESS

fv-sT-27 | TAMPA FL 33634-4496 CY-ST-2IP

iLE {1 Detete TITLE [ change [ Addition
% NAME

REET ADDRESS STREET ADDRESS

I¥-s7-2P GiTY-ST-2P

:LE [ Dalete TITLE O Change (] Addition
Mg NAME

peET ADDRESS STREET ADDRESS

v-s7-2p CITY-5T- 2P

E-E [ Delete TITLE [ Change [ Addition
I NAME

SEET ADDRESS STREET ADDRESS

-sT-2P oTY-ST-2P

. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(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 oath; that } am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an a ith all other like empowered.

o &

3 [

N Lo 2P0 3 N

v TRANT AT N T
IGNATURE: = il e, B2

b

FYIN ifﬁogo‘y_

Date Daytime Phone #

S S A
SIGNATLIFE ANQAYPED gR PRINEEY NAYIE F SIGNING OFFIGEH OR DIREGTOR ____

Ll nni= s |

A

_CR2EQ34 (9/01)



