2001 UNIFORM EUSINESS REPORT (UBR) FILED

DOCUMENT # J80579 Jan 29, 2001 8:00 am
1. Entity N
F n+y P?SPEHTIES INC Secreta ) of State
" S 01-29-2001 90190 009 ***150.00
Principal Place of Business Mailing Address
1200 W DR M L KING JR BLVD P.0. DRAWER Y
PLANT CITY FL 33566 PLANT CITY FL 33564
us
T e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1007583 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name anq Address of New Registered Agent

Name

WEINER, EUGENE L.
1200 W DR M.L.KING JR BLVD

Sireet Address (P.O. Box Number is Not Acceptable}

PLANT CITY FL 33566

City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ e L ] m
9. ¥htsf.c‘:.orp0ranc->n is etltglbiz tc: sat\siiyclits Intangible A Fl:.ni;l?\gom FFEE |S1|$; 50.50500 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er , ee will be $550. Trust Fund Contribution. O  Added o Fees
{See criteria on back} O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PD [ Derete TITLE [ Change [ Addition
N GORDON, MELVIN S. NAME
STREET ADDAESS 1200 W DR MLK JH BLVD STREET ADDRESS
CITY-51-2IP PLANT ClTY FL 33566 CITY-5T-2IP
TITLE VSTD O Defete TME O change [ Addition
HAME WEINER, EUGENE L. N
STREET ADDRESS 1200 w DR MLK JR BLVD STREET ADDRESS
CITY-ST-2IP PLANT c"-Y FL 33566 CITY-5T-2IF
TILE P —— . [ Detate _TIMLE i . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-ST1-2IP
iyt [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP

ation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emental report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowegeqd to exacute this quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ment with an address, withl all‘cther like empdwered.

13. | hereby certify that the inf
indicated on this re
of the corporation or the r
changed, or on an att

SIGNATURE:

gene L. Weiner 1-16-01 813-752-1155

\_S‘NATUHE QTVPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ot

CR2E034 (10/00)




