2002 UNIFORM BUSINESS REPORT (UBR) FILED

Se

DOCUMENT
DOCUMENT #  PO0000088063 / ecretary of State
FLORIDA PROPERTY CONSULTANTS GROUP, INC. / 09-08-2002 90087 016 ***550.00
Principal Place of Busingss Mailing Address
4830 NW 43RD 8T.. #4176 4830 NW 43RD ST.. #176 ,
GAINESVILLE FL 32606 GAINESVILLE FL 32606 BO13 6085
o — 0 O

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3686705 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fese' ;esq Sfe‘ﬂﬁ""a'
_ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEMPUN’ JON H Street Address {P.O. Box Number is Not Acceptable)

3600 NW 43RD STREET

SUITE D-2

GAINESVILLE FL 32606 City FL [ ZrCode

8. The abave narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURES

Sigrature, typed of printad nama of registared agant and tie if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $5.50.00 10. lection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Furd Caniribution O Added {0 Faps
{See criteria on back) M Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS iN 11
TITLE D O celete TITLE [ Change  [] Addition
NAME TEMPLIN, JON H NAME
staeeT aponess | 4830 NW 43RD ST., #176 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32606 CITY-ST-2IP
TITLE D [ Delete TILE [ change [ Addition
NAME | CRAHAN, JACK NAME
smreeT anoress | 1255-0 SUN TERRACE CIRCLE STREET ACDRESS
CITY-ST-2IP PT. ST. LUCIE FL 34986 CITY-ST-2P
TITLE b —— - - - =[O peiete TITLE [+ N . MChange [ Addition
At TRANCONE, NICK N Teynésae, Nick
street anoress | 2618 SADIE LANE STREET ADDRESS
cmv-st-z¢ | TALLAHASSEE FL 32312 cy-st-2ip
THLE . ] Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP IR CITY-ST-ZIP
TITLE L O Dekete TITLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe cgrporatfon or the receiver of trustee armpaewerad 1o exacute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiacheent-p ]

SIGNATUR SENATATIE REOIGEE R Tamphin) 08-2l-0z _ (352)-3P-2w0

SIGNATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/02)

I

08,2002 8:00 am |



