2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000020716 Aug 30,2000 8:00 am

1. Entity Name

FLORIDA BP PROPERTIES, INC. Secretary of State

08-30-2000 90004 008 ***558.75

Principat Place of Business Mailing Address
119 EAST OCEAN AVENUE 119 EAST OCEAN AVENUE
LANTANA FL 33462 -LANTANA FL 33462

T Tond fve [T G veend poc,  ITTREBIRIMMRIONG

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State F’ ity & State F" 4, FEI Number Applied For
ﬂ)\IA R b NWAC ) l" ) |Not Applicable
" [ A . 1yl
%% Co&tt’y G ' ZI%,? 60untry 5. Certificate of Status Desired $8'75 .ﬂfddmonal
- d %} ) S,A } 5‘ K .. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
Name
PAINE, JEFFREY ESQ.
Street Address (P.O. Box Number is Not Acceptable)
500 S. AUSTRALIAN AVENUE ‘ i
SUITE 120
WEST PALM BEACH FL 33401 —
City ip Code
3 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
oy
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable [NQTE: Registered Agent sighature required when reinstating} DATE
9. This corporation is gligible to satisfy its Intangible . FILE NOWI! FEE IS %5?0.00 ‘ | 10, Eection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. - After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution Added to Foes
{See criteria on back} x Make Check Payable to Department of State o '
1. OFFICERS AND DIRECTORS ~ fiz.___ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD 3 Delete HILE [ charge  [[] Addition
NAME COLANGELO, PETER - NAME
STREET ADDRESS | 3408 34TH WAY STREET ADDRESS
crv-stze | WEST PALM BEACH FL 33407 onY-Si1-2p
TMTLE STD . [ Detete TME OJ Change [ Addition
NAME ALLEN, GARY B NAME
staeeT a0oRess | 128 NORTH LAKESIDE DRIVE STREET ADDRESS
CITY-$T-ZIP LAKE WORTH FL 33460 CIry-ST-zp
e - |0 T T ) Opeiee” ~ e ™~ I O'change [ Acdition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP - CITY-ST-ZiF
TILE [ petete TINLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CiTY-ST-2IP
TITLE [ peiete TITLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ] pelete TITLE [ change  [J Addition
NAME HAME
STREET ADDAESS ' STREET ADDRESS
CiTY-ST-2IP ' Z "™ CITY-87-2IP
13. | hereby certify that the informaticn sypfs ™, ili ps not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or sy ; i } g that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of tha corporatian ar the reeei : J j d rapart as required by Chapter 607, Florida Statuteq and thgt my name appears in Block 11 or Black 12 if
changed, or on an an_a / )
o l Dfe 7 Baylme Phona ¥
[

/ L)

CR2E034 (5/00)



