FILED

2003 FOR PROFIT CORPORATION i
&
UNIFORM BUSINESS REPORT (UBR) J gﬂ 23’t 2003 ?S?O tam ]
DOCUMENT # 19046 Iy »
1. Entty Name 01-23-2003 90217 046 ***150.00 =
771 PROPERTIES, INC.
Principal Place of Business Mailing Address
8140 MANASOTA KEY ROAD 26200 AMERICAN DRIVE
ENGLEWOOD FL 34223 SUITE 305
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65"1057053 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
R Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e e | Name - e
SAMHAT HAROLD Street Address (P.C. Box Number is Not Acceptabie)
8140 MANASOTA KEY ROAD
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entity submits this staternent for the ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regj
SIGNATURE ﬁ’/yﬁ°w f‘fﬂ
%urﬂ. typed or printed name of reg?er;d agent and titla if appHpﬁJIB. {NOTE: Registered Agent signature required when reinslating)
FILE NOW!l! FEE IS $150.00 . . ) . :
X 9. Blection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TITLE PD O Delete ME [(J Change  [] Addition _‘é‘
NAME SAMHAT, HAROLD NAME s
STREET ADDARESS 1 8140 MANASOTA KEY ROAD STREET ADDRESS 3
CITy-sT-21P ENGLEWOOD FL 34223 CITY-ST-2IP g
o
TTLE VPD [T Detete TINE [ change (3 Addition T
NAME KING, THOMAS E NAME
STREET ADDRESS | 48984 POINTE LAKEVIEW DRIVE STREFT ADDRESS
orv-s1-2P | NEW BALTIMORE M 48047 CTY-ST-2P
TILE SD [ celete TITLE ] Change [ Addition
NAME YOUNG, RODGER D NAME
STAEeT AQ0RESS, | 26200, AMERICAN DRIVE, .STE..305... ,  _ oo oo [ SREELADDRESS, [ oo e s or A oo
arv-st-20  |SOUTHFIELD MF 48034 CITy-st-2Ip
e O peleta TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TITLE 1 Deiete TITLE * [ cChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITy-5T-7IP
TITLE ] Delete THLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information,supplied with this filing does not quzlify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleMiental report [g trus-¥tl accurale 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 receivefl o trustee orfdpdred 10 exegite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f
changed or on an attachpfep wnh an adgrbsgetith all other jfle empowered.
.:3 g S an) i B
SIGNATURE /25 tdhes 3 (1 e 0k S. Sambsr] sbsse Ly Py, 7O
S!GNATURE “'- TYPED OR PRINTED ,U' OFSIGNING ornce on nmec OR Caig Daytime Fhane #

i



