FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # rossog

1. Entity Name

IOWELL PROPERTIES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

FILED

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90679 001 ***300.00

Holiday T 4500 W. New Haven Zvene
Suite, Apt. #, etc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
New Haven Avene
Chy & State City & State 4. FEI Number Applicd For
Melbhoare, Flord 32004 Melbanme, Flarida 320 582012540 4 Not Applicable
Zip Country Zip Country " ] $8.75 Additional
32004 U=a 32004 A 5. Certificate of Status Desired O Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

ks H. Fallace, B,

Sireet Address (2.0, Box Numhes Js Not Accaplable)
f‘e‘;ﬁace & iar?(m, ﬁd :

1900 S. Hidery St., Suite A

City,

Malboome,

FL | %55

8. The above named entity submits t

SIGNATUR'_EZ C_"kl‘ —

/Sign.\u.rn yput ngpﬁ"nd ham

of registerca agent and title F appiicabie:,

(NOTE: Registerct Agcnt signature requned wiren ieinstatingy

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T .
9. This corpoMstion is eligiblao satisly its Intangible
Tax filing requirement and elects to o so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Trust Fund Contribution,

10. Election Campaign Financing

35.00 May Be

CRZE034B (12/01)

(See arfieria on back! 0 Make Check Payable to Department of State Added 1o F_ees
1. CFFICERS AND DIRECTORS
TILE Directr TTLE
NAME 1114 K. Iowll NAME
STREEM ADERESS | 1420 Glen Fxgles Way SIREET ADDRESS
CITY-ST-2IP ij(-lﬁ‘tp L, D055 CITY-5T-7iP
TILE Directar ’ THLE
NAME NAME
STREET ADDRESS ﬁgg.}’d H. ]:C’AEJJ., Jff. STREET ADDRESS
CITY-ST-2IP hk_m’_l\?i_ymi St;w‘ CITY-$T-21P
THTLE AT, Tl 3L TITLE
HAME NAME
SIREET ADDRESS STREET ADCRESS
CINY-ST-7IP CITY-51-21P DO NOT WRITE
IN THIS SPACE
WAME HANE
STREET ADDRESS SYREET ADDRESS
CY-ST-21P CIFyY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tine ThLe
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-£IP CIy-$7- 2P

13. Iherchy certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the sama
of the corporation or the receiver or truslee empowered 10 exectte this report as Tequired

altachment with an address, with all other like empowered.

SIGNATURE:

legal effect as if made under oa

by Chapter 607, Floricla Statutes: and that my name appears in Block 11 or on an

4/22/02

). Florida Statutes. | further certify that the informaticn

{321) 7242051

th; that | am an officer or director

Dz

Daytime Phone #




