2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J11611

ANCIENT'CITY PROPERTIES, iNC.

Mar 18, 2002 8:00 am
Secretary of State

(03-18-2002 90191 049 ***150.00

N Mailing Address
P.Q. BOX 323

Principal Place of Business

€2 VIEJO STREET
P.O. BOX 323

ST. AUGUSTINE FL 32085 us

ST. AUGUSTINE FL-32085

JROR RN R Y

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- DO NOT WRITE IN THIS SPACE e e T

- . Ve ——— T -
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mo Apicate
Zip Country ap Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name
MINCH, LESTER J.
Street Address (P.C. Box Number is Not Acceptatle)
62 VIEJO STREET VILAND BEACH, FL 32084
P.0. BOX 323
ST. AUGUSTINE FL 32085 City

FILI Zip Code

SIGNATURE

8, The above named entity SL—]-bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed ar printed nama of registared agent and titla if applicabls.

{NQOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and &lects to do so.
(See criteria on back) 3

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finam_:ing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11

11. QFFICERS AND DIRECTORS 12,
TITLE DST- [ Delete TITLE [Qchange [ Addition
NAME «| MINCH, LESTER J. NAME
streeT apokess | 62 VIEJO STREET STREET ADDRESS
crr-st-ze | VICANG'BEACH FL CITY-ST-7IP
L D 1 Detete TILE [Tl Change [ Addition
NAME PETERSON, ROBERT B. RAME ) L
sTeeey aoosess | 861 MAPLEWOOD.LANE — -~ - ——~~ = = || -STREET AOURESS | .
CITY-5T-2IP OBANGE FL CITY-ST-21p .
. TILE D O Detete TITLE X thange [ Addition
NAME BUKOWSK, RICHARD NAME
sTheeT ouress | 1708-PEHIGAN-PE swevonness | 1D DB, DVmW TTERRAGE
crv-st-ze | MIDBEEBURG-EL - oiry-1-zp cARL e, o 2aD0NW,
TITLE . o 1 Delete ML [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ peiete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2IP
NLE O pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
ov-Srar DAL E B FhE CITY-ST-2IP

13, I‘hereby.z‘.erﬂfymal the information supphed wnh this filin g
indicated;on-this report or supplerign rtis'true"an
af: the:éorporation or thé receiue
changed, cropian attachpe

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
Fe empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered.

Cala Dayiime Phone #

AN SV0E000

CR2E034 (9/01)



