T FILED
< 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  POCO00061171 Secretary of State
1. Entity Name 05-02-2003 90737 020 ***150.00
FLORIDA LIVING PROPERTIES, INC.
Principal Place of Business Mailing Address
507 N. NEW YORK AVE.. SUITE 303 537 N. NEW YORK AVE.. SUITE 303
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address “llull’ “' “m |Il“ ||m “m "W |||}| Ilm |l|" HI" ["l‘ lm ‘"‘

Suite, Apt. #, etc. Suite, Apt. #, stc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied Far

59-3653685 Not Applicable
7 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCARBERRY, KENNETH R Raymovo D). [ TeCoy
! Street Address (PO Box Numbey is No} Acceptabﬁ
507 N. NEW YORK AVE., SUITE 303 S o7 A OR/c /%ua__ e SRY
WINTER PARK FL 32789
City Code
UhwrEn Faee FL | 32

8. The above named enti
the obligatic

SIGNATURE } é f %/7’ K / \ AY.a 5 . g,
Slgnlture typad or pnn:ad name of reg\sxerad agepfand title it Jpplncable {NOTE: Registered Agentgignature required whin reinstating) DATE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh, and accept

FILE NOWI! FEE I'S 5150'0(/ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Ol Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ﬁelem TITLE ﬁq:ﬁange {1 Addition
NAME ALEXANDER, JOAN NANE 24 ympus L. /%6 Y%
STREET ADDRESS | 507 N. NEW YORK AVE. #303 STREET ADDRESS SD7 N.New YORE qu Sucde 3e3
CITY-ST-2IP WINTER PARK FL 32759 CITY-S1-2P L) e a ex F_- 12 259
TITLE [ Detete TITLE [ Cheage (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2ip GITY-ST-2tP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-FiP CITY-ST-7IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP J

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or sup apart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgaeiVer or trugtee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attgatfment with gwaddpest With-aT Olenlike empowered.
= !‘.& ,,/l/w M - |

SIGNATURE:
'SIGNATURE AND TYPED OR PRINTED NAME OF s;;ﬂm; OFFICER OR DIRECTOR 7 ¥ Date Daytima Phane #

—
~
-

CR2E034 {10/02)



