2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEMAX PROPERTIES, INC.

P97000044489

Principal Place of Business

2600 SPANISH WELLS BLVD
200

Mailing Address

PO BOX 279
BONITA SPRINGS FL 34133

FILED

Mar 06, 2002 8:00 am

Secretary of State

03-06-2002 90058 017 ***150.00

BUUI 904

BONITA SPRINGS FL 34135

UMW A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Buginess 3. Mailing Address

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

City & State City & State 4. FEi Number Applied For
59—3479858 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e S ——— — A S i a TP o e e A |\lé’1ﬂE“"‘q=‘"""— - e = e = — T - =

AMBURN’ JAMES w Street Address (P.0. Box Nurnber is Not Accentable}
28000 SPANISH WELLS BLVD
STE 200
BONITA SPRINGS FL 34135 City FL [ ZPCoce

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: Registered Agent signature raquired when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

e ] 10. Election Campaign Financin
Tax filing requirement and elects to do so. ectl paign ki d

Trust Fund Contribution.

$5.00 May Be
Added to Fees

($2e criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITE DPVT 3 Delete TLE DY TS R Change ] Addition
NAME STAHL, MAX NAME
streeT aoress | 28000 SPANISH WELLS BLVD STE 200 STREET ADORESS
cmv-s1-zp | BONITA SPRINGS FL 34135 ClTY-5-7P
TIILE S B(Detele TILE {7 Change ] Additicn
HAME STAHL, MAX NAME
STREET ADDRESS | 28000 SPANISH WELLS BLVD STE 200 STREET ADDRESS
ore-s1-22 | BONITA SPRINGS FL 34135 Gimy-s-zip
TITLE T | T O oelels TIMLE Vo - - ~  ~[E3-Change Zﬁddilion
NAME Navie REATRICE STAML
STAEET ADDRESS staeeTADDREss [RO00 SYANISH INEULS B,
— -
CiY-5T-2IP erv-st-ze FRON{TA S?QNQ[S\ F MBS
TITLE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-Z1P
TITLE 1 Dejete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE 3 celete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied wit s filing daes not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report i true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the ¢corparation or the receiver or rusteg/@mgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad Aty all other like empowered.

HEQUIRED

]
Dy

SIGNATURE:

02?95%52

“Date Daylime Phong #

71 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE Wm

QUL )

ny

CR2E034 (9/01)



