2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am;

1. Entity Name LI Secretal y Of State
ANTIOCH PHOPERTIES INC 05-16-2001 90357 046 ****p] 25
’ .
Principal Piace of Business Mailing Address
% 3850 COUNTRY CLUB DR % 3850 COUNTRY GLUB DR AUULY lu :l
ORLANDO FL 32608-4486 ORLANDO FL 32809-4486
Suite, Apt. #, etc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2216026 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8‘75 Addilional
Fee Required
6..Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
Q. Ni i
REV. WILLIAM D. JUDGE Street Address (P.O. Box Number is Not Acceptable)
1718 WEST GRAND AVENUE
ORLANDO FL 32805
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabie. {NOTE: Registerad Agent signature requirad when reinstating) BATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ~ T] Added to Fees Department of State
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e O O Delste TILE [l change [ Addiion | &
NaME STANLEY, EVELYN KAME =)
sTreeT anoress | 3850 COUNTRY CLUB DR STREET ADDRESS 5
CITY-ST-2IP ORLANDQ, FL 00000 CITY-ST-ZIP ]
ol
TITLE PD O Delete TALE [J Change [ Acdition | &
NAME JUDGE, SR., WILLIAM D. NAME
street ADDRESS | 1718 WEST GRAND AVE STHEET ADDRESS
omy-sT-2°—~ ;| ORLANDO; FL-0000Q - -~~~ - - ~ -—-f oTr-ST2P : -
TLE D O Delete TITLE [ Ghange [ Addition
NAME HINSON, CAROLYN NAME
street acoress | 11917 KOZARK ST STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 00000 CITY-ST-2IP
TITLE D [ Deletz TITLE Ol Change [ Addition
HAME JONES, EDWARD NAME
s1reeT ADoRESS | 1600 ROCKINGHAM CIR STREET ADDRESS
cy-81-2p ORLANDO FL 32808 CITY-ST-2IP
TITLE D [ Dalste TILE [J Change [ Adaition
NAME CHENAULT, THOMAS SR NAME
STREET ADDRESS | 1806 MINOR STREET STREET ADDRESS
CITY-ST-2IP ORLANDD FL 32805 CITY-ST-ZIP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality 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 frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowergghia-eecuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an addrgse-witfidll gther like-empoware:
o I
SIGNATURE: LIREL
™ OFEICER OB MHBRECTOR Daviime Fhona #




