2003 FOR PROFIT CORPORAYION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 16, 2003 8:00 am

DOCUMENT # 361157 Secretary of State
1. Entity Name 07-16-2003 90047 021 ***550.00
GROWTH PROPERTIES INC
Principal Place of Business Mailing Address
3940 NW $6TH BLVD BLDG B P.O. BOX 357399
GAINESVILLE FL 32605 GAINESVILLE FL 32634
2. Principal Place of Business 3. Mailing Address ”Iml “”I ||||] ||||’ |’||| I”” |||| ||I|| ||||‘ ||||| Ill" ||I|‘ |1||| |II’
Suite, Apt. #,etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3466 Applied For
591 06 Not Applicable
P o ez | Co}] rlt-r-y . , )Zi-p - - Countnﬁf’—ﬁ _5. Certificate of Status Desired_ ___[] _$8'.75 Additional
B P T P = e LN - - = ==-=-- -Fee Hequired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALTER, JAMES D Street Address (P.O. Box Number is Not Acceptable)
3940 NW 16TH BLVD BLDG B

GAINESVILLE FL 32605 -

R . City FL [ ZpCode

0

8. Tye anove named entity submits-this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of registered agem

‘w

SIGNATU £
* 3., Signature. typed or primed)nan}e of ragistared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE i§ $550.00 ) _ .
) 9. Election Campaign Financin:
Aftef September 10, 2003 Fee will be $750.00 T P o O $5.00 May Bo
Make Check Payable to Florida Department of State
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PSD O delete TILE ) " [ Change ] Addition
NAME SALTER, JAMES Dr NAME
steeT aoRess | 3040 NW 16TH BLVD BLDG B STREET ADDRESS
orv-st-zp | GAINESVILLE FL 32605 CITY-ST-21P
TITLE [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) - omy-sT-2IP B A
THLE ' i 3 Delate TIILE (1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP e
T [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-51-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete HLE [ cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby cerlify that the information suppiiec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further cerlity 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
cf the corporation or the recaliver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atfsekipent with an address, with all olher like emp ared.
EONA ""'{EIJAMES D. SAZER  n_j5 03 I SLI-%Lo

SIGNATURE:
\ SIGNATU’E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

OIS R

FR

CR2E034 {4/03)



