2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000028370 Jzén 31, 2001 1%00 am
e o ecretary of State
STREAMLINE PROPERTY MANAGEMENT, INC. o7 12001 G0 042 =1 50,00
Principal Place of Business Mailing Address
760 E. ROAD 760 E. ROAD
LOXAHATCHEE F[. 33470 LOXAHATCHEE FL 33470 L U Vijouvy
»
/5058 §87" L M- I50%E STt pPL N,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 090 Applied For
Foynl Falm BeAch [ Royn! Folm Bench  FL 7189 Not Appiicable
Zip Country Zip Country ‘- - $8.75 Additional
33 ,1_, > 5 B 33 ‘/l 2 Iy 5. Certificate of Status Desired Cl - Fes Foguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEANOLA, AUGUST Batcheler Scan
? Street Address (P.O. Box Number is Not Acceptabie
760 E ROAD ( pabie)
LOXAHATCHEE FL 33470
ISoES FE g N
City ZipC
Roynal Falm Berch FL | *"%%v2
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE Augps?  Bernold /_/Z s/o!
Signature, d or printed nama of registered agent and title it applicahle,i-_"\ {NOTE: Regisler&:l Agent signature required whan rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!I FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁig:lgzr%ag:;ﬁ;uig: neing fc?d.e?ict'o“gzz SB .
{See criteria on back) O Make Chack Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIME PD &’ Delele TITLE Fresidend ®Change [ Addition
NAME BERNOLA, AUGUIST NAME bateheler Serm
STREET ADDRESS | 760 E RD SRETAODESS | ISR FEth P
ory-sT-2P | LOXAHATCHEE FL 33470 elry-S1-21p Royal Falm Beath L 2342
TITLE viD B velete TITLE Vice Dresidomd PRchangs [ Additicn
Y BATCHELER, SEAN R NAME devrola August
STREET #DORESS | 760 E RD STREET ADDRESS Fieo & Jld-
CITY-§T-21P LOXAHATCHEE FL 33470 CITY-5T-2IP Laxaliichee EC_ 33970 ] e e
1w —ef- 7 -0 o~ T - T 7 Ooelete me [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TMLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE . [ Delete TIME [JChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certi
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE:

fy that the information

accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director

Block 11 or Block 12 if

August Becrolt  fos/or  Sh/- 7IE=Z6dD

SIGNA’ E AND TYPED OR PRINTED MAME OF SIGNING OFFICER Of DIRECTOR L4 Deas Da:

ytime Phone #

CR2E034 (10/00)



