2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  JBOB79 Mar 31, 2002 8:00 am
T~ ety Nome Secretary of State
F. T. PROPERTIES, INC. 03-31-2002 90366 034 ***150.00
Principal Place of Business Mailing Address
1200 W DR M L KING JR BLVD P.O. DRAWER Y
PLANT CITY FL 335€6 PLANT CITY FL 33564
us
I I T

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

City & Staie City & State 4. FEI Number Applied For

59-1007583 MNot Applicable

Zip Country L Ziipw_&r#——_:l_ C—ouiry_ N | 5. Conticate of Satus Desired [ _J;$i.75 Addlional

6. Name and Address of Current Registered Agenjtr 7. Name and Address of New Registered Agent
. Name

WEINER, EUGENE L. Street Address (P.O. Box Number is Not Acceptable)

1200 W DR M.LKING JR BLVD
PLANT CITY FL 33566

City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable, {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. ‘Trhisfif)rporatqu is eligibls kIJ salisfyci;s Intangible FILE NOW!!! l::EE ISi 5;50.00 10. Election Campaign Financing $5.00 May Be
ax tiling rgquwemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Added to Fess
(Sea crileria on back) 0 Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD . O Detete TITLE [ change [ Addition
HAME GORDON, MELVIN S. HAME
sTreeT anoRess | 1200 W DR MisK JR BLVD STREET ADDRESS
CITY-ST-20P PLANT CITY FL 33566 CITY-ST-7IP
TITLE VSTD [ Delete TITLE [ Change [ Acdition
NAME WEINER, EUGENE L. NAME
STREET ADDRESS | 1200 W DR MLK JR BLVD STREET ADDRESS .
cmv-st-2r - PLANT CITY FL 33566 - - St | 1) 65 £ T - ’
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7P
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZiP
TITLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TNLE [ celete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity 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 or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on agzlguchment with an address, with all other lke empowered. '

SIGNATURI

Daytime Phone #

AV B60iIv0

CR2E034 (9/01)



