2001 UNIFORM BUSINESS REPDR'.I"(UBR) ¥ May 2?1%0%]1) 8:00 am

1. Enty name _ Secretary of State
FLORIDA LIVING PROPEATIES, INC. 05-02-2001 90097 047 **150.00
Principal Place ol Business Malling Address
S07 N NEW YORK AVE.. SUITE 203 507 N. NEW YORK AVE., CUITE 303
WINTER PARK FL 32769 WINTER PARK FL 32789
Suite, Apt. 4, etc. Sulte, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State | City & State 4, FEI Num;er — Applied For
- A e S -t . LR SRR LA™ 4 —_— . - ~ = =
-Zéj 3 6d 2 Not Applicable
Zip Country Zip Country - - $8.75 additional
5. Certificals of Status Desirec ] Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name .
D _ . e e i e — A o
MCCOY, RAYMONG C - T , '
Streel Address (P.O. Box Number is Nol Acceptabla)
507 N. NEW YORK AVE., SUITE 303
WINTER PARK FL 32789
City FL - Zip Code
8. The above named entity submits this statemant for the purpase of changing its 1 3gistered office or registered agent, or both, in the Stata of Flarida. .
SIGNATURE
Signature, typod o priniec e of registared a0 Bnd e if mpplicitid, {NOTE. eg Agent slpr quined whan reinging) . DATE
9. This corporation Is eligibla to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaian Financi
Tex fiing requirement and elects o do 5o. After MAY 1, 2001 Foa will b $550.00 T e o™ $9.00 ey 8
(See criteria on back) O Make Check Payabl: to Department of Stato
1. , QFFICERS AND DIRECTORS l 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme pesiperr; Dizecsa 03 et e Clcrage [ Addtion %
NAME NAME =
STRETT ADORESS Raympuo . ~feloy #39% STREET ADORESS 3
N SO Ne Moo Yolic et CIY-ST-2P
ciy-Sr-2 {27 R phme, i 32257 'é-’
TILE O peiete TINE ClcChange [ Addition <
NAME NAME
A STREET ABORESS Jomr o <= = ¢ 4 o camaeanem . - J smeaoomess |- - — R
Giry-S1-gp GITY-ST-2P
TITLE 00 Deleta, TE [ Change [ Addition
HAME ) NAME
STREET ADDRESS o | STHEET ADDRESS _ . - - — .-
cIrY-g1-2p ) - B , | cy-st-ze
TIE [ Dedeta f me [ changs [ Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS
CITY-81-20P CITY-ST-ZIF
TITLE O oeletz TILE CJcrangs [ Addition
NAME . t NAME o ’ T
A L EE TR PR S . . )
-STREETADm - Fote s A et vt ponigr ot D e R L. L R T STREETADDRESS F|"* - & # ot wd i , *Fo cvov el 2.5 o ¢ ki, &
i L : - CITY-ST-ZP - - - . I .
— P 0] peiee TE .oz '»:‘_:.*.[]cnanga J Addition
NAME HAME :
STREEY ADDAESS . STREET ADORESS
CITY-§1-2IF . Ciry-ST-2IP i .
13. | hereby centily that the informaticn supptied with this filing does not qualify for th 3 exempticn stated in Section 119.07¢3)i), Florida Statutes. | further cartify that the fnloimation
indicatad on this repart or supplemental raport is true and accurate and that my ssignature ehall have the same lagal elfect as if made under oath; that | am an officer or direcior
©f tha corporation or the recejus-elustes gapowered to exocute thig repon as requirad by Chapler 607, Floride Statutes: and that my nama appears in Block 11 or Block 12 #
changed, or on an attagh mwithe mMother like epteocsd.
SIGNATURE: jl Kaymoa 1) [ley  #fotfo; ¥07-975-231)
3 R PED ORPRY oraarymmmmmn / Ciata Oaytims Phone # J




