 ———————————— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

o/

May 06, 2002 8:00 am;

1. Entity Narme Secretary Of State :<n
ok 3 ok
BPL MAITLAND CONCOURSE, INC. 05-06-2002 90226 028 ***150.00
Principal Place of Business Mailing Address
250 PARK AVE SO. 250 PARK AVE S0,
STE 630 - STE 630
WINTER PARK FL 32788 WINTER PARK: FL 32799 ; ¥ .
2. Principal Place of Business 3. Maiing Address
w
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN TH!S SPACE
City #'State City & State 4, FEl Number Applied For
59—3450321 Not Applicable
s Country 4 Country 5. Certificate of Status Desired ~~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
BATTAGLIA’ W.P. Street Address (P O. Box Number is Not Acceptable)
250 PARK AVE SO.
STE 630
WINTER PARK FL 32789 City FL Zip Coda '
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registarad agent and title if applicable. (NOTE: Registerad Agent signature required when raingtating) DATE
9, ih\'sfﬁgrporaliqn is elitg\'bl(;e tcla se:lis[fy;ts Intangible FILE NOW!Y1 FEE ls $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
Tme D [ Delete Tine vPSD B change O Agdion | 5
NAME BATTAGLIA, R. E. v e
STREET ADDRESS | 250 PARK AVE SO. STE., #630 STREET ADCRESS §
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-ZIP o
- o
TITLE D [ Delete TITLE eIy EI Change [ Addition | G
MRHE BATTAGLIA, W. P. NAVE
STREETADDRESS | 250 PARK AVE SO. STE.,#630 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-S7-21P
e~ - f - - - - [ pelete TNLE 1AS . - [Ochange ¥ Adction |
NAME NAME Ansley B. Butts
STREET ADDRESS sweerancress | 250 Park Avenue South, Suite 630
ony-st-zp CIY-S1-2iF Winter Park, FL. 32789
TE (J Delete TITLE O thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O betete THLE [ change [ Addition
NAME T NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP -
TITLE 1 Delete LE [ Change [ Addition
NAME NAME )
STREET ADDRESS STHREET ADDRESS
CITY-S7-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)}{i). Florida Statutes. | further cerlify 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 directar
of the corparation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.
YR (Duuprnn Resy |
SIGNATURE: SR LA = LT TP Bk e odlig o danlbia-imes
SIGNATURE AND TYPED OR PRINTED N#ﬂE OF SIGNING OFFICER OR DIRECTOR " Date Dﬁy‘ime Phone #




