FILED

Apr 12,2004 8:00 am
2004 FOI;:ES;IJB%?;I;%RA"ON ecret,ary of State

DOCUMENT # 630027 L 04-12-2004 90673 031 ***150.00

1. Entity Name
SAMPLE PROPERTIES, INC.

Principal Place of Business Mailing Address o
4214 EL PRADO BLYD, 2ND FLOOR 4214 EL PRADO BLVD, 2ND FLOOR 9 40 5 05 2 U
TAMPA, FL 33629 TAMPA, FL 33629

AR MAC A

01282004 No Chg-P CR2E034 (1

DO NOT WRITE IN THIS SPACE PR AppieaFor

59-1970219 Not Applicable
" . $8.75 Additional
5. Certificate of Staius Desired O " Fes Required -

T 8. Name and Address of Current Registered Agent

f?ﬂpéf bﬁ%Nd gLVD, 2ND FLOOR DO NOT WRITE
TAMPA, FL 33629 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. . . .
B e

DK . .

SIGNATURE - . . T 0 SRV LT St

c—— Signatura, typad or prntad nama of registered agent and tite if applicable.~ — - (NOTE: Registered Agent signature raquired when reinstating) DATE

PET T
e 9. Election Campaign Financing $5.00 may B
FILE N 11 FEE IS $150.00 - ay be

* After May 1?%04 Fee wl?l S. $550.00 Trust Fund Contribution. « O  Addedto Fees
0. GFFICERS AND DIRECTORS 1
me VsD '
NAME SAMPLE, ROBERT G

STREET ADDRESS | 3603 LIGHTNER DR

orvsee | TAMPAFL 334 2T

TILE PTD

NAME SAMPLE, JOHN C .

STREET ADDRESS | Adw-BEIEResT # R 4 w. Se Villg

CITY-5T-2IP TAMPA, FL ﬂmﬂﬁ- FL 33(-3?

TME

- NAME —— o m—— Lty = - —_- — - -—— e B —_— e P J—

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-S1-71P

TMLE
NAME
STREET ADORESS L.
G‘IT}‘-S‘I-IIP - T

oo Lot o . s m ma e e g b N e oo -

TLE
‘NAME -
STREET ADDRESS |
CTY-ST-2P - e U s —

+ + L rud

B I P ; . 13 . Y, L ke
‘ : ST - e :
i . w e T .. et § . I Al ;

- T T Tt e i |
. i .

* 12, | harsby centity that the information supplied with this !iling does ot qualify for the exemption stated in Section 119.0753)(0, 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 tha corporation or the raceiver or trustee empowered to execute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ changed, or on an attachment wikp an address, with al} other like empowerad.
) g3
SIGNATUFIE:{/ %Mﬁ éﬁf“’ﬂxz / 3%7/ A){/ // 839 71582

SIGNATURE AND TYPED OR PRINTED NAME OF JOFFICER OR DIRECTOR Daytine Phone #

f



