2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000028370 Feb 16, 2000 8:00 am
. Entity Name
STREAMLINE PROPERTY MANAGEMENT, INC. szclg‘ggg gigg?oge
Principal Place of Bysiness Mailing Address
780 £ ROAD 760 E. ROAD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-4841
E e S AN A AT
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
é "Oq 6 7, 8’& Not Applicabie
Zip Country Zip Country 8. Cerlificate of Status Desired | ?ig'gg q&?:ti‘ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - = =T - Narre ’4 ,f- N
AucusT Beanocs
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE 7E0 £ FRoa
CORAL GABLES FL 33134
N Aovandrcres FL |5 5%70

8. The above named emitx submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

teett T PERAC LA / /
SIGNATUR%ZA 5577%4—*—'—’"— =2 (742 0o
SignatureZ4¥ped or prirmed name of registered agent and title if applicable. {NOTE: Reg:sterad Agent signatura required whan reinstating) DAE 4

——
Y
8. This corporation is eligible to satlsfy its Intangible FILE NOW!! FEE I1S3150.00 ! o ‘
Tax, til'tng (gqutrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Ez:lgzr%ag;i?ﬁui::nmng 0 i‘%‘gqohgise
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE 5 Change [ Addition
NAME BERNOLA, AUGUST NAME
© sTREETADORESS | 760 EAST ROAD sreETaooRess | TE0 £ RD
CITy-87-2IP LOXAHATCHEE FL 33470 CITY-$T-ZIP
e viD 3 velere TTLE TR Crange [ Addition
HAME BATCHELER, SEAN R NAME
sTRzeT DDRESs | 760 EAST ROAD STREETADDRESS | 742 £ RO
CIry -§T-21P LOXAHATCHEE FL 33470 CITY-ST-ZIP
TITLE {7 Delete TITLE (O change [ Addition
NAME ) T NAME T - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP
TILE 1 patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S5T-ZIP

13. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 under oath; that | am an officer or directer
of the corporation or the raceiver or trustee smpowerad to execule this report as required by Chapter 607, 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: SO il ies 7 B ns . k)/fﬂ K sg)-75036cs

FE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ohe 7 Daytume Phane #

CR2EG34 (9/99)



