L

S

‘ | FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT 4 P99000019297 Nerretary of State

1. Entity Name L .
BLPM PHOPERT'ES, INC. .. peooe o 05-16-2001 90041 003 ***150.00
-
Principal Place of Business Mailing Address 8
889 111TH AVENUE NORTH 889 11TH EAVENUE NORTH
NAPLES FL 34108 NAPLES FL} 34108 ‘s
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%01903 Applied For
| Not Applicable
Ap e | Lounty | o@e o= |- Country . 5. Certificate of Status Désied™~ [ = $8-79 Additional -
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name .
GREGORY, C N | 9+@!ﬂ£ﬂ~ G (W) [som
850 PARK SHORE DRVE 3RD FLOOR ‘ Sgaddaresd(p 0. ggx Nupper s Not Acgepiadi)
NAPLES FL 34103
City Zip Code,
N v los, FZ FL | 5708

8. The above named entity submils this statement for the purpose; of changing its registered office or registered agent, or both, in the Siate of Florida.
L
\
\

Signature, typad or printed name of ragistered agent and title if appiicable. (NOQTE: Registered Agent signatura raquired when reinstating) DATE,
. T e ] "

8. This corporation is eligible to salisfy its intangible :_ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. [0 Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS) | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P " [ Detete TITLE [ change [ Addition

NAME WILSON, MARK NAME

street aoohess | 889 114TH AVE N STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34108 | CITY-ST-2IP

TMLE V 1O elete TILE [ change [ Addition

HAME STONE, DAVID ‘ NAME

streeT Anoress | 14323 S OUTER 40 ROAD STE 120 S STREET ADDRESS

cry-st-ze - i-CHESTERFIELD MO-63017 - - f oy-stzp- -

TIMLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-87-2IP

TLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE « [ Delete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE ) ' O petete TITLE [ Change (] Addftion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-ZIP

13. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate 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 recefver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all othlar,like ampowered.

SIGNATURE: K.{DS@% S’ 6\ W}I;.mf _‘S"d‘l -0/ cl‘y/ -551 - /Y08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone 4

0396971

CR2E(034 (10/00)



