2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 344964 Apr 25,2001 8:00 am
1. Entity N
Fgﬁmr(n)eOD PROPERTIES, INC ecreta ) of State
’ ) - 04-25-2001 90033 038 ***150.00
&
Principal Place of Business Mailing Address
1885 BOY SCOUT ROAD 1885 BOY SCOUT ROAD
PO BOX 573 (PLYMOUTH. FL 32768) PO BOX 573 {PLYMQUTH, FL 32768)
PLYMOUTH FL 32768 PLYMOUTH FL 32768
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOTWRITE IN THIS SPACE
City & State City & Stale 4. FE| Number 63.%381 15 Applied For
Not Applicable
z Count Zi C i
P ountry P ountry 6. Certificate of Status Desired 0 $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACKWELDER, JANICE F. Street Address (P.O. Box Number is Not Acceptable)
3 RN FONU
424 E.SANDPIPER ST. ¥
APOPKA FL 32712
City FH Zin Code -
8. The above namead entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida,
SIGNATURE
Signature, 'vped or srinted name of regisiered agen! ard the ¢ applizablc {NOTE: Regsiered Agent signatire “eauired when reinstat ngd DETE
9. This corporation is sligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) -
. Fi
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. Election Gampaign Fnancing $5.00 wtay 8¢
o Trust Fund Contribution. O Added to Fees |
{See crileria on back) U Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 ‘I
Lz b 1 Delete TITLE O change £ Additon
NAWE FLY,EDWIN R NAME
streer acoress | PETERSON ROAD STREET ADDRESS
CITY-ST-ZIP PLYMOUTH FL CITY-8T-2F
e STD O Delete TITLE [ Change [T Advition
HAKE JONES, SUE ELLEN NAME
siree1 aooress | N. RQUND LAKE ROAD STREET ADDRESS
CIry-S3-2Ip ZELLWOOD FL GITY-ST-21P
TITLE PD [ Detete TITLE [ Change [ Aderion
HAME BLACKWELDER, JANICE F NAME
streeT aoneess | 424 E.SANDPIPER ST. STREET ADDRESS
CITY-51-21p APOPKA FL CITY-87-21P
TITLE (7 Detete TITLE [ Change [ Adctien
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition, |
NAKE NAME
STREET ADDRESS SYREET ABDRESS
CITY-5T-7IP CITY-ST-2IP
ilTLE [ Deiete TITLE [} Change [} Adgition
NAME NAME
SUREET ADORESS TREET ADDRESS
CITY-S7-2iP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; andg that my name appears in Block 11 or Block 12 f
changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: EJM/:'}V R Fly 5@4«/’ / /ﬁ’/ H-/9-0l 4o 799 2677

SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTCR /

Date Dastore Pre

wai F 00

CR2EG34 (10/00)



