3

L P f' 3
DOCUMENT # J77489 Apr 19, 2001 8:00 am
1. Entity N rjr
HAVE I;FIBPERTY MANAGEMENT, INC ecreta of State
' ' 04-19-2001 90294 043 ***150.00
Principal Place of Business Mailing Address
5111 8TH AVE. DR. W. 5111 8TH AVE DR. W.
BRADENTON FL 34209 BRADENTON FL. 34209
us us |
|
- |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SP{ACE
\
Cily & State City & State 4, FE! Number 59‘2826353 : ; Applied For
| Not Applicable
Zp Caunlry Zip Couniry 5. Certificate of Status Desired d $8'75 Additional
me— o - S P e el - o e t90.Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
[ \
RAYE, MARCUS F., JR
Street Address (P.O. Box Number is Not Acceptable}
5111 8TH AVE, DR.,, W |
BRADENTON FL 34203 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signalure, typedd or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE ;
. . . YR . . i ' ' :
9. lhlsffsprporatlc')n is E|Ig|b|§ t(? s?tlsfy;ls Intangible A FI:‘.AEA;Q?VJU:N FFEE IS."$; 52505% 00 10. Election Gampaign Financing $5.00 May Bo
ax ”m.g rgquwement and efects to do so. er ? ee will be . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11. {QFFICERS AMD DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D {1 Delete TITLE (D Change [ Addilion | &
Nave RAYE, MARCUS F., JR NAME | g
STREETADDRESS | 5111 8TH AVE., DR. W STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP \ b
BRADENTON FL | _ |
TITLE D [ pelete TITLE ;] Change  [] Addition g
HAME RAYE, CATHY M. HAME !
STREET ADDRESS | 5111 8TH AVE., DR. W STREET ADDRESS !
CiTY-ST-2F BRADENTON FL CITY-5T-2IP ‘
“TLE T TN s emTER T T et e ] Delete “TITLE - T - om==F]-Change =[] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P i
TLE O Delete TITLE O ctange [ Addilion
NAME NAME |
STREET ADDRESS STREET ADDRESS ;
CITY-S$T-ZP CITY-5T-7IP ‘
TILE O Delete TITLE [] Change  [] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS |
CITY-$T-2IP CITY-ST-ZIP ;
TILE [ petete TIMLE [ Change  [J Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS [
CITY-5T-2P CITY-ST-2tP |

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify fhat the information
I ; my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Btock 12 if

SIGNATURE:

indicated on this report or supplemental report is true and accurale and that

changed, or on an attachment with ageaddress, with all other liks

Daytime Phane #




