. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9000032630 May 01, 2000 8:00 am
. Entity Name
BETHLEHEM PROPERTIES, INC. Secretary of State
05-01-2000 90049 021 ***150.00
Principal Place of Business Mailing Address
6702 LUNN RCAD 6702 LUNN ROAD
LAKELAND FL 33811 LAKELAND FL 33811-2131
E T REES DA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
5“,9‘- 3 Y é ?35:3 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O ?i‘;?qgiﬁﬁo"al
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Name . ~ 5 A i T -
" Gregory Q- Snyder
BOLT' ROBERT § Street Address (@.O, Bod Mumber is Nat Accepfable)
601 BAYSHORE BLVD SUITE 700 .
Ci Zig Cod
“LaKeland FL | “5¥9 1/

[ the purpse of chgpging its registéred cffice or registered agent, or both, in the State of Florida.

7 ook

8. The above named entity submits this statem

SIGNATURE L, A - =1
’gignatm or prir&l namaf@;islered agent Fhd wl applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o oo sipokio oy e ||| FLENOWLEEE SSISL | w0 sssncampanrrans  $5.00 oo
= ’ * > Trust Fund Contribution. Ol Added to Fees
{See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [}] [ oelete TITLE ' [Change [ Addition
NAME SNYDER, GREGORY C NAME
sTrect anoRESs | 702 LUNN ROAD STREET ADDRESS
CITY-ST- 2P LAKELAND FL 33811 CITY-ST-2IP
THLE [ pelete TITLE (JChange [ Addifion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2IP )
TTLE o=~ Opelete “TITLE - - - = - == {]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME . NAME ’
STREET ADDRESS STREET AGDRESS
CITY -ST-2IP CITY-ST-ZIP .
TITLE O pelate TILE . [Jchange  [J Addition
NAME NAME ‘
STAEET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE O Change [ Addition
NAME NAME
STREET ACDRESS ‘ STREET ADDRESS
CITY-S1-2IP : CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated 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 t am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears irn Block 11 or Block 12 4

changed, or on an attachment yjth apraddress, with all oth€r like empowered. ,
SIGNATURE: ’\f L OUIBELD Y20 /00 @/ésﬁ R i

SIGNATURE ANDTJPED OR PRINTED J/AME OF SIGNING OFFICER OR DIRECTOR Dato : Daytime Prone 4

B

CR2E034 (9/99)



