FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P97000046471
1. Entity Name 02-21-2003 90777 001 ***450.00
FLORIDA PROFESSIONAL PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
2737 E. OAKLAND PARK BLYD 2737 E. OAKLAND PARK BLVD
SUITE 203 SUITE 208
B B R AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-07692?4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - NZme
DAVID, STEVEN J Street Address (P.O. BoxNurrber|is Not Acceptable) # ~
2705 E. OAKLAND PARK BLVD. AT U 20

FT. LAUDERDALE FL 33306

\ il S W W = FL | 57%0(,

e purpose of changing its registered office or reg\slered agent or both, in the State of Florida. | am familiar with.and aocept

q-\e\kv\ \\r}tdml Iiillﬁ’é

8. The above named entj mit
the obligations of regls a

SIGNATURE ;
SignﬂM rvl!fmv printed nar}e of registared agent and title if applicable. [NOTE: REQISIB"MEN signature required when reinstating) bate ¥
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
i After May 1, 2003 Fee will be $550.00 Trust Fund Co?ﬂr?bution ° C fdsd.e?'lct'oh;?;sa ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
MLE D O petete TITLE [Sichange [ Addition
NAME DAVID, STEVEN J NAME
stsee oovess | 2705 €. OAKLAND PARK BLVD. sweerasess | 737 E OaRlynd. R203
ar-siap  |FT. LAUDERDALE FL 33306 avste |4 Lgld = \ 3330(
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
e U N N 15 =17 1 _IILE - = i .Change __[7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TTLE [ Delete TILE [JChange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP e / . CITY-ST-2IP
12. | hereby certify thai the information supgfiegrwith-thisfling dogs,not qualify for the exemption stated in Section 119, 07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemep al (e

s trdefand acgugate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlor‘l or the receiver oy 515 e

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

€ empowerad.

oo oy
SIGNATURE: *ﬂ'"’j’r“ REQUIRED //34? ;;; oYy

"’smMﬁUHE ANM\"FEQR fRINTED NAME DFGIGNING OFFICER OR DIRECTOR /63|e rd Daytime Phane #

At 8O0 |

AY

CR2E034 (10/02)



