FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17, 2002 8:00 am
DOCUMENT #  P97000052656 ecretary of State

1. Entity Name

BP DEVELOPMENT CORP. 04-17-2002 90152 011 ***150.00
Principal ®ace of Business Mailing Address

259 PROMENADE CIRCLE 259 PROMENADE CIRCLE

HEATHROW FL 32748 HEATHROW FL 32746

NIRRT

2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NCT WRITE IN THIS SPACE
[ ]
City & State City & State 4, FEI Number Applied For
59—34547% Not Agplicable
Zi Zi 1 i
Ip Country ® Country 5. Certificate of Status Dasired a gi‘ggqgfgé“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T o Il Name ' ' ' .
B & C CORPORATE SERVICES OF CENTRAL FLINC Street Address (P.O. Box Number is Not Acceptable)
390 N. ORANGE AVE., SUITE 100
ORLANDO FL 32801
City . FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE
Signature, typsd of printed name of registered ageri and tite if applicabie (NOTE: Registered Agent signature raguired when reinstating) DATE
9, This pgrp}pratic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16 ‘Elect\'on Campaign Financing $5.00 May 8o
Tax me requirement and elects to ¢ so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. | Add.ed io Fese;s
{Ses crileria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TITLE [ Change  [J Addition
NAME BAUMANN, CRAIG A NAME
stheeT AnDress | 269 PROMENADE CR. STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE (] Delete TILE [ change {7 Addition
" NAME e e T e B e L T~ = NAME ¢ R .- . = - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE [ pelete TITLE ] Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
TmE 1 pelete TTLE [ Change [ Addition
NAME . ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2IP
TILE ‘ [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing deoes not qualify for the exemption stated in Section 119.07(3)(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 cath; that 1 am an officer or director
of the carporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e paoiay et} 2vy-o0/3  Yfefor

SIGNATURE:

D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 0ELI00

CR2E034 (9/01)



