FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24. 2002 8:00 am
DOCUMENT #  P97000087990 .- Secretary of State

1. Entity Name
BE PROPERTIES, INC. 02-24-2002 90025 050 ***150.00

Principal Place of Business Mailing Address
P.0. BOX 757 P.O. BOX 757
MT. DORA FL 32757 MT. DORA FL 32757
2. Principal Place of Business 3. Mailing Address H"""' “l “"“"" |Im Ilm"l" II"”I"H".”I"' 'I"I Il" ‘"’
Suite, Apt. #, ete. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
65—0788185 Not Applicable
Zi i t .
P Country Zip Country 5. Certificate of Status Desired O $8-75 Additional

Fee Required

f—===-——=@=Name and Address of Current Registered Agemt———— — |- __. - _7._Name.and Address of New Registerad.-Agent - .
Name
LAVARGNA’ CARRIE Strest Addresg (P.O. Box Number is Not Acceptable)
3415 S.W. CORNELL AVE.
PALM CITY FL 34991
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature required whan reinstating) DATE
8. ¥hisfﬁ.orporatic.>n is elilgibﬁs t? satisfyéts Intangible FILE NOW!!L FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o Go so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD C} oelete TITLE [ Change [ Addition
WAME BANNON, BARBARA NAME

STREET ADDRESS
CITY-ST-2IF

seer anoress | 1741 EDGEWATER DRIVE
CITY-ST-21P MT. DORA FL 32757

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-4T-21P

—_ VS ] Dslete
HAME LAVARGNA, CARRIE

STREET ADDRESS | 9250 S.W. 83 STREET

OITY-ST-2P MIAMI FL 33173

CR2E034 (9/01)

TTILE {2 Chiange ™ T Adartion—
NAME
STREET ADDRESS

CITY-81-21P

— D T T T T ek
NAME BANNON, GEORGE

steecTaDoRess | 1741 EDGEWATER ST.

CTv-ST-2P | MT. DORA FL 32757

TIMLE [ change [ Addition
NAME
STREET ADDRESS

TILE D [ Delete

NAME EATMAN, ROGER
STREET ADDRESS | 2878 KILKIERANE DRIVE

CiTy-s1-21p TALLAHASSEE FL 32308 QTy-sy-2p

TITLE [ petete TITLE [Tl Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Dlete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T1-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplggnental repoert is true and acg,
of the corporation or the receiyey %
changed, or on an apachefilyi

SIGNATURE:

Daytime Phone #

1650800

AY



