FILED
2002 UNIFORM BUSINESS REPORT (uan) Mar 11, 2002 8:00 am

DOCUMENT # 802767 Secretary of State
. Entity Name
BUDGET PROPERTY MANAGEMENT OF PALM COAST, INC. : \ 03-11-2002 90088 018 ***158.75
Principal Place of Business Mailing Address "
1611 UTIUTY DA, P O BOX 353002
PALM COAST FL 32137 PALM COAST FL 3213541!)2
- O A A
2. Principal Piace of Business 3. Mailing Address . .
Suite, Apl. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Chy & State City & Stale 4. FEi Number Applied For
59-3042?82 Not Applicable
Zp Country Zp Country 8. Cariiflcate of Status Desired % ?g‘ggqlﬁ?:;ﬁom'
8. Nama and Address of Current Registered Agant 7. Name and Addresa of New Roglstered Agent
- e =Name =TT s T =
LEBEGERN’ JOSEPH K. Street Address (P.O. Box Number is Not Acceptabla)
4 OFFICE PARK DRIVE
SUITE 260-C
PALM COAST FL 32137 City FL | Z0ce

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

i

3
SIGNATURE
s (NCTE: Ragrstered Agani signature requred whan reinstating)
A4 T
8. Thigcorporation is eligible to satisfy ils rnlanyible FILE NOW!I! FEE IS $150.00 ecli nancin
Tax filing requiremeant and elects to do so. After May 1, 2002 Fee will be $550.00 10. Ex:‘:&ag:::,?&:g:nm o O 25“.50590&;250
_ (See crieria on back) Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PTD O peiete TIiLE Othang O atditon | S
WaiE CLARK, DIANE M. NAME &
smeeranoress | 78 COVINGTON LN STREET ADDRESS g
Cmy-§1-2e PALM COAST FL CITY-S1-2P 5
TImE O Delete TILE ’ I Change (] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-TP ' EITY-§1- 219
TME L] Cetete Tme O Changs [ Addition
NAME HAME .
T STREET ADDRESS = E— e 'I'srafermss- —_— < e SR
CITY-S1-21P CTY-§T-2P
e 7 Deiete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP ] CITY-51- 7P .
e ‘ [T Delete TIfLE O change [ Aadition
HAME . NAME
STAEEFADDRESS | . . . STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TLE [ Detete s O change [ Addition
NAME RAME
STREET ADDHESS STREET ADDAESS
CIY-5T-21P CITY-ST-28P

13. | hareby certity.that tha information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemente! repont is true and accurale and that my signature shall have the same legal effect as if made under oath; that # am an officar or director
af the eorporatian or the receiver or trustee empowered 1o execute this repoﬂ as required by Chapler 607, Florida Statutas: and that my name appears in Block 1 or Block 12 if
changed, or on an attachmant with an addrass. with gll other like empowered

SIGNATURE: /“‘”

Sl Dane WiCL At Presdents /. /=1Y0> Véé‘f -4 Y-y

" 3* SIGNATURE AND TYPED OH ARINTED NAME OF SIONING OFFICER OR DIRECTOR Daytrna Prona &




