2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13,2002 8:00 am
DOCUMENT # y
, 1. Entity Name P98000043706 Secretary Of State
BJP MANAGEMENT CORPORATION : 02-13-2002 90017 010 ***150.00
€l Suilanne 8. TacKk
Frincipal Place of Business Mailing Address
=J862-GOUNT-RE-470
WESTCHFFE-COrareer
/02 Snecwoy EqreT
fmelia Tetnd, BL 32034 AR
2, Principal Place of Busingss 3. iling ress
[ 0.0 @oe RITY
Suite, Apt. #, etc. L{/ Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ity & State 4. FEI Number Applied Far
ﬁm‘;& -E( la_ Yl& . ?L_ 58'2406695 Not Applicable
Zip Quntry Zj ounlry . : 8.75 Additiona
A.S—S— §&03 £— <2 5. Certificate of Status Desired [} gee Fieq:i\?:dw |
6." Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EGERTON' CHARLES H Sireet Address (P.O. Box Number is Not Acceptable)

800 N MAGNOLIA AVE, SUITE 1500

ORLANDO FL 32803

City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

.
S

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable {NOTE: Registared Agent signature reguired when reinstating} DATE

9. This corporation is sligible to satisfy its Intangible FILE NOW!!l FEE |$ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Gelate TITLE [R.Change [ Addition

HAv JACK, SUZANNE B N CO.Box €3%¢

STREET ADDRESS | S862-COUNTY-RE-470~ STREET ADDRESS

v-sT-2p ) WESTOHFFE-GO-91250 oesr | Amelia. Tslawd, FL 32038

o D O Dekete e ' O Changs [ Addition

e PHILLIPS, AUBREY S e

STREET ADDRESS | 1487 LONESOME MTN. HOLLOW STREET ADDRESS

or-st-2¢ | CHARLOTTESVILLE VA 22911 uiy-s1-2°

THLE e r——— - — - . I pelete TITLE - [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME oy NAME

STREET ADDRESS .7 STREET ADDRESS

CITY-$T-2IP P CITY-ST-2IP

THLE ) 1 Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida 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.

SIGNATURE = GBS G CBLRsI {AJ;/’/OSL Y 49/-E574.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimae Phone &

AV

CR2E034 (9/01)

PO LTS

5




