S —————————————— e ]

-

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
\‘ng Sandra B Mortham

; Secratary of State
DIVISION OF CORPORATIONS

1996 X

DOCUMENT # L940

1. Corporation Name

71 2)
URBAN PROPERTY SERVICES, INC.

L

Principat Place of Business Mailing Address
1230 E HILLCREST ST #1002 1230 E HILLCREST ST #102
ORLANDO FL 32803 ORLANDG FL 32803
3. Date Incorporated or Qualiied 3a. Dale of Last Report
08/17/1980 04/04/1995
2. Principal Place of Business N 2a. Maiting Address 4. FEI Nurnber Applied For
24 26 59-3028772 Not Applicabio
Suite, At #. etc. Sutte, ApL. #, ec. 5. Certficate of Status Desired 0O $8.75 A@itional
22 EI Fee Reguired
City & Stale City 8 State 6. Election Gampaign Financing $5.00 May Be
m ;El Trust Fund Contribution O Added 10 Fees
Zp Country Fd's) Country 8. This corporation has liability for intangible tax under s 199.032,
?4} —2;} El ;1] Florida Statutes [ Yes ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FROST, WILLIAM S JR 82| Strect Address [P0, Box Humber 16 Not Acceptabia]
1230 E HILLCRST ST #102
ORLANDO FL 32803 83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the abave named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointrment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __ o - e e .
Sigralare typed or prnted name of registerec agent and ke i apyplicahie NOTE Registerod Agont signature required wher renstalingh DATE a—
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 %’
TITLE D [] DELETE 1 1THLE [) Charge [ Addition s
NAMSE LUNDIN, BARRY A 12 NAME S
STREE| ADDRESS 1534 INDIAN DANCE COURT 1.3 STREET ADDRESS &
CIY-$T-7F MAITLAND FL 14TAY-ST- 2P _ &
TITLE b [J DELETE 2.1TMLE [C] Change [ Addilion |©
NAME FROST, WILLIAM § JR 22 NAME
STREFT ADDRESS 322 CAMBRIDGE DR 23 STREET ADDRESS
oy -st-ae LONGWOOD FL 24CHTY-5T 2P
Tk [ DELETE 3 1TTLE [[] Change  [7] Addition
HAME 32 NAMKE
STREE} ADDRESS 33 STREEY ADORFSS
CiTY-51-2F 34CI1Y-ST-2P
MLE (] DELETE & 1TILE [J Change  [] Addition
RAME 47 NAME
STREET ADDRESS 4.3 STREET ADDAFSS
LTV -51-2FF 44017y 51- 7P
TILE [} DELETE 5 11ILE [ Change  [J Addition
NAME 5.2 NAME
STREET AUCRESS 53 STREET ADDRESS
onvstae | N SACITY-ST-2P
THLE ] CELETE 6 1TITLE [ Change  [] Addition
NAME 6.2 NAME
STREFT ADDRESS £ 3 STREET ADORESS
CITY-S1-2P B4 CITY-S1-2IP

14. | do hereby certify that the Information supplied witksthis fiipg is vgluntarily furnished and does not gualfy Tor the exemnption stated In Section 118.07(3)(K), Florida Statutes. | further
cartity thal the infarmation indigatad-aa, this gortigfepordr sugf:mental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer opefffector of . i ghiiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATUREA 2 AV i . 3dhle qo1-%% -618¢

nt with agf address.

IGRING OFFICER Oﬁ-ﬁﬁébﬁ_ Date Canytirng Prone: 4




