_ FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

_ retary of State
DOCUMENT# J11611 SR ecreta
1. Entity Name /4N ) 04-02-2003 90087 004 ***150.00
Y by ). AA

ANCIENT CITY PROPERTIES, INC. FAg
Principal Place of Business Mailing Address
62 VIEJO STREET P.O. BOX 323
P.0. BOX 313 ST. AUGUSTINE FL 32085
S . A AR AR
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, efc. C e | dMeAptEec . _ [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

_ NOT APPLICABLE Nol Applicable
zp Couniry i Country 5. Certificate of Status Desired |:| . $8.75 aqditional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MINCH, LESTER J. Street Address (P.O. Box Number is Not Acceptable)

62 VIEJO STREET VILANO BEAQH, FL 32084

PO.BOX323

ST. AUGUSTINE FL 32085 City FL | %o Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thebbligalion; of registered agent.

SIGNATURE :
Sugnatura: rypgd or printed nama of registered agent and titla if applicable. {NOTE: Regisiared Agent signature raquired whan reinsiating} DATE
FILE NOWY! FEE IS $150.00 ‘ R
. N 8. Election Campaign Financing $5.00 Mmay Be
After May 1, g003 Fe? will be $550.00 Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST . O celete - TITLE [ Change  [J Addition
NAME MINCH, LESTER J. - NAME
STREET ADDRESS | @o VIEJO STREET . STREET ADDRESS
CITY-5T-2IP V|LANO BEACH FL CIry-51-21P .
THLE D [ Delete TILE [JChange  [] Aqdition
e | PETERSON,.ROBERT-B. —oo — _.: . MME L e
STREET ADDRESS 851 MAPLEWOOD LANE STREET ADDRESS
CITY-5T-2P QORANGE FL GITY-ST-7IP
TITLE D 3 Delete TITLE [ Change  {J Addition
e BUKOWSKI, RICHARD e
STREET ADDRESS 1630 SE 39TH TEHRACE STREET ADDAESS
CITY-gT1-2IP CAPE CORAL FL 33904 CITY-5T-2iP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Dalete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2Ip CITY-ST-2IP
TME [ Delate TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thai 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 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 the corporation or the receiver grirgstee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac address, with all other like empowered.

SIGNATURE: S~ Vst B BB bt e, olo3 et S\ o\bd

,’ BIGNATURE ANFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R Dele Daytime Fhone #

|

CR2E034 (10/02)



