FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P98000043706 ry
1. Entity Name 01-21-2003 90145 017 ***150.00
BJP MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
102 SNOWY EGRET P.O. BOX 8374 B 0“0 92 34
AMELIA ISLAND FL 32004 AMELIA ISLAND FL 32035
S S RO
Suite, Apt. #, st Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-2406695 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired [ gg-g?qlﬁfgjﬁ""a’
6. Name and Address of Current Registered Agent : 7. Name and Address of Mew Registered Agent
' Name ’ ) o - ) )
DEAN MEAD SERVICES, IIC
EGERTON’ CHAHLES H R Street Add@(sjsdﬁo. Box 'I'\Iumber is Not Acce:ﬂabre) .
800 N MAGNOLIA AVE, SUITE 1500 N. Mammolia Ave., Suite 1500

ORLANDO FL 32803 ' |
N . o / / oY orlando TNETT

submits ffls stgsement fér the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
gy: Jean; Mead, Egerton, Bloodworth, Capouano & Bozarth, P.A., sole member
Charles Egerton, Vice President

" Ef’rregimer d agant and titls if 2pplicable (NOTE: Registerad Agent signature required when reinstating) DATE

T «’ ——
. ".FILE NOWI! FEE IS $15Y.00 o
e - . Electi F

At May 12003 Foowilbe S550.00 g o $5.00 o oo
Make Check Payable to Florida Department of State ’
10. ‘—,A; - OFFICERS AND DIRECTORS 11, ADDI{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME JACK, SUZANNE B NAME
STREET a0ZRESS [P 0. BOX 8374 STREET ADDRESS
Cmv-ST-2P | ARMELIA ISLAND FL 32035 CIrY-§1-2IP
TITLE 0 O celete TITLE [ change [ Addition
NAME PHILLIPS, AUBREY S NAME
STREET ADDRESS 1487 LONESOME MTN. HOLLOW STREET ADDRESS
um-sT-ZF  JCHARLOTTESVILLE VA 22911 GrTy-st-2ip
TIME 3 . [ Delete TE [ Change [ Addition
NAME T T T ] nAME T - - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TITLE 1 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-2IP
TLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P § omr-srze

12. | hereby certifh/ that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Date Daytimg Phone #

TFIIUNANAG -

nv .

CR2E034 (10/02)



