FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 02-28-2003 90163 028 ***150.00
UNITED REALTY PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
€85 OLD TREE LINE TRIAL 685 OLD TREE LINE TRAIL Eninaitly
DELAND FL 32724 . DELAND FL 32724
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number Applied For
59—07739% Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
HOWE’ RONALD Street Address (P.O. Box Number is Not Acceptable)
685 OLD TREE LINE TRAIL ‘
DELAND FL 32724
' City FL | ZoCoce
8. The above named entity submits ihis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the oniigations. of registered agent. . ’
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicabla. (NOTE: Rogistered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N ‘
- 9. Elect| Fi
At Hay 1, 2003 Fos i bo $550.00 Toard om0 0 S50 tevoe
~Make.Check.Payabie.to.Florida-Depariment. of. Statere| o . __ e it Rddedlofees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD O pelete THLE [ Change (] Addition
NAME HOWE, RONALD H NAME
STREET ADORESS | 685 OLD TREE LINE TRAIL STREET ACDRESS
CITY-ST-2IP DELAND FL CITY-ST-2IP
TITLE DS 3 elete TITLE [ Change [ Addition
HAME HOWE, PAULA J NAME
STREET ADDRESS | 685 OLD TREE LINE TRAIL STREET ADDRESS
orv-st-zF | DELAND FL CITY-ST- 2P
e T O pefete TiTLE _ [ Change [ Addiion
NAME MATERS, KAREN NAME
STREET ADORESS | 149 W. DELAWARD STREET ADDAESS
CITY-ST-2IP LAKE HELEN FL 32744 CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRLE 0 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that 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
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 director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my narme appears in Biock 18 or Block 11 if

changed, ar on an attachment.wi ddress, with all other like empowered. /
S L SR P 2t e / _ ‘
SIGNATURE: ﬁfa\ VAL ) =003 3l DBi Fe5E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daltime Phone #

4

\‘

CR2E034 (10/02}



