2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
ity Name Apr 07,2000 8:00 am
04-07-2000 90086 023 ****g] 25
Principal Piace of Business Mailing Address
10730 US 19 SUITE 17 10730 US 19 SUITE 17
PORT RICHEY FL 34668 PORT RICHEY FL 34568-2863
-
2. Principal Place of Business 3. Mailing Aadress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2566999 Not Applicable
: - " -
Zip Country zp Country 5. Certificate of Status Desired O ?3.75 Additional
ee Required
6. Name and Address of Current Re@ﬂered Agent 7. Name and Address of New Registered Agent
’ ‘Name
QUALIFIED PROPERTY MANAGEMENT INC Street Address (P.O, Box Number is Not Acceptable)
10730 US 19
SUITE 17 . |
PORT RICHEY FL 34668 ' City FL | ZrCoce
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed nama of ragistered agent and titla f 2pplicable {NOTE: Registared Agent signatura required whan reinstating} DATE
FILE NOW: _ 9. Election Gampalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. O Addedio Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ¥b- O Delete THTLE PD K] Change  [] Addition
NAME MALLETT, WALTER J. NAME
sTreeT anoaess | 8735 OLD POST ROAD STREET ADDRESS
CITY-5T-2IP PORT RICHEY FL CITY-ST-2IP
TRLE ED 7 Delete TITLE VD Il Change [ Addition
NANE MALLETT, VICTOR C. NAME
STREET ADDRESS | P40-PENNS HLANA-AVENUE : smeeranohess | 5206 Miller Bayou
orv-st-2p | NEW-RORT-RIGHEY-FL- - erv-s-2¢ | Port Richey, FL
fie— | SD O Delee TILE C] Change L] Addition
| NAME PRICE, GEORGE A. NAME
* streeT aporess | 737 HONEYSUCKLE AVE STREET ADDRESS
. om-st-ze | CELEBRATION FL oITy-57-2P
j TilLE O Delete TLE [ Change [ Addition
NAME NAME
| STAEET ADDRESS STREET ADDRESS
I ciry-sr-2p CITY-ST-2IP
TITLE {1 Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE ’ O celete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
12. | hereby certify that the inforrﬁartir(:\; supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachm.ent with an address, with all other like empowered.
» - | - 4 LY %
. n 1= 4 ) - -
SIGNATURE: j/m%@ﬁmwmwﬁl& S/ag(Zn0 737-899-57b
) SIGNATURE Ahn'rvper.\\n PRINTED NAME OF SIGNING OFFICER OH DIRECTOR v “J Daw Daylime Phans #

CR2E037 (9/99)



