. 8
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
- L]
DOCUMENT #  PO0000045094 Apr 10,2002 8:00 am §
1. Eniy Nare ecretary of State
ULTIMATE PROPERTIES, INC, 04-10-2002 90482 015 ***150.00
Principal Place of Business Mailing Address
3174 'D* SOUTH ATLANTIC AVENUE 3174 D" SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES Fl. 32118 DAYTONA BEACH SHORES FL 32118
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3643367 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
wecsoma. o o6, Name and Address.of.Current Registered Agent—o = .— .. -~ - ___..7._Name and Address of New.Reqistered Agent.__ _ . _ __.__ . Jy—
Name
HOOD’ S.[ANLEY G Street Address (P.O. Box Number is Not Acceptable)
108 4TH {«VE.
PORT ORANGE FL 32119
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad name of registered agent and tills if applicable. {NOTE: Registered Agernt signature required when reinstating) DATE
9. This corporation is aligiblg to satisty its Intangible FILE NOW!!! FEE IS $150.0 . - .
Tax mmg require'men‘lg;n o elects my do o g After May 1. 2002 Feo willsbe 255% 00 10. Election Campaign Financing $5.00 May Be
o ' y1 : Trust Fund Contribution. ([ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delste TITLE [ Change [ Additisn §
NAME HOOD, STANLEY G NAME =2
srreer sponess | 3174 S. ATLANTIC AVE. STREET ADORESS §
or-sr-zp | DAYTONA BEACH FL 32118 CITY-ST-21P w
o
TITLE [ Delete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1111 U O W 312 " YR | 1) (1SN NSO S .Change_._ 7 Addition oo
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIf CITY-ST-2IP
TITLE [ Dalete TITLE [J Change  [J Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2'P
TITLE ] Delete TITLE [JChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-57-2PP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thalmy signaturé Stmliave the same legal effect as if made undsar cath; that | am an officer or director
eLequired by ChaPigr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute this repo

changed, or on an attachment with an address, with all gthaclj

SIGNATURE: _ . V& AESL /ot 04/p2/02  35¢-T67- 1765

SWND TYPED CR PRINTED NAME OF SIGNING QFFICEA OR lJlF!E(:TCIRC_—.__———J Date Daytime Phone #



