2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000000132

1. Entity Name

- . &

BFH PROPERTY MANAGEMENT COMPANY

" S A S RO

AT

Principal Place of BUSINGES™ B dwe i
et + .

- !

1401 E BROWARD BLYD. SUITE 206
FT LAUDERDALE FL 33301

Mailing Address

1401 E BROWARD BLVD. SUITE
FT LAUDERDALE FL 33301-2116

206

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90027 035 ***150.00

T

II

2. Principal Place of Business 3. Mailing Addrgss — “II"II‘ “' ||||
4325 Roug Island Rpao| #33& Mok T=sland R,
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ ]  DONOTWRITE INTHISSPACE . . _. -
- —— — p— - o e tm— S mw B e i I - .
City & State City & Sfate 4. FEI Number Applied For
LA w oM Fe A, iﬂa_l—u ¢ Fo 65-0802299 Not Applicable
Zip v Country Zip ountry » ) $8.75 Additional
3334 Lo WARD 333 15 DLIR 2P 5. Cerlilicate of Status Desired O Foo Requirad

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

* KELLEY, PATRICK G o
1401 E BROWARD BLVD, SUITE 206

Name

Street Address {P.0. Box Number is Not Acceptable)

FT LAUDERDALE FL 33301
R P N I - I PR | - ;
LoATARTE L, LT R L e T City FL Zip Code
8. The above named entity submits thishstalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. . AR
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable (NOTE: Ragistered Agent signalure required when reinstating) DATE
. Jiis surpuralion iy silgibie 0 satsTy s inEmgibe— T P N O TR e 7 . [ e T =
. . y 10. Election Campaign Financin
After MAY 1, 2000 Fee will be $550.00 paig 9 $5.00 may Be

Tax filing requirement and &lecis to do so.
{See criterla on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1, OFFICERS AND DIRECTGRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TITLE O Change [ Addition | &
NAME HUTTO, BENJAMIN F NAME S
seeT aooress | 1401 E BROWARD BLVD, SUITE 206 STREET ADDRESS 3
CITY-ST-2P FT LAUDERDALE FL 33301 CITY-S§T-2IP W
TITLE [T petete TIILE [C] Change [ Aadition S
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TILE [J pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-ZIP

TITLE [ Delete TILE [ change  [7) Addition
NAME™ "7 T - T - — B i B B ——— o - .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE ClChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -ST-2P

TIMLE [ pelete TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hersby certify that the information supplied with this filin

changed, or on an attachment with an address, with all ctner I'ke empowered.

SIGNATURE: __

/7 5

AT DY Do 7 g s

does not qualify for the exemption siated in Section 119.07(3)()), 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 urder oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

l- 200 (HY 132500,

SIGNATYRE Al

PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




