2000 UNIFORM BUSINESS REPORT (UBR) FILED
17 Entty Name Secretary of State

3 AND 1 PROPERTIES INCORPORATED 05-18-2000 90389 018 ***150.00
Principal Place of Business Mailing Address
~ GREG LINEBURG % GREG LINEBURG
WOODLANDS DRIVE 895 WOODLANDS DRIVE
77 ST, LUCIE FL 24852 PORT ST. LUCIE FL 348528254
2 e g i AV RARAR AR

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
B ' B - 592336807 Not Applicasie ]

Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁl\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNEBURG’ GREGORY Street Address {P.C. Box Number is Not Acceptable)
895 WOODLANDS DRIVE

PORT ST. LUCIE FL 34952

City FL Zip Code

8. The above named entity sutrits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed or pranted name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when remnstating) DATE

9. This gorporattgn is efigible to satisfy its Intangible FiLE NOW1l! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 rust Fund Contribution. O Added o Fees

(See criteria on back) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVSY [ oeiete TITE [JChange [ Addition | -
NAME LINEBURG, GREGORY L NAME -
sTReey Diress | 895 WOODLAND DR. STREET ADORESS .
CiTY-ST-2P PORT ST. LUCIE FL CITY-$T-2IP '
TME [ petete TME [ Change [ Addition ¢
NAME . NAME
STREETADDRESS | m STREET ADCRESS , e ~
ov-st-ze | ’ CITY-ST P
TILE ‘ M pelete TITLE T cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2PP ' GITY-ST- 2P
TNE [ Dedete TITLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE O Delete TITLE 1 thange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-71P
TITLE 7 Delate TITLE [ Change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that-the information supplied with this filing does not qualify for the exerpption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that sigpafure shail have the same ilegal effect as if made under oath; that | am an afficer or director

indicated on this répor or supplemental report is true and accurate a
of the"corparation or the re¢eiver or trugla prad to exec e fquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a
v s X L v “:’ ~ : (‘5-6’/) .
= 4 /282000 441-3738

SIGNATURE: i '-
ﬁ,’, DHL= (i’f?_ G Date Daytima Phona #
P X - . G (L]

IK N
&
\




