S

- FILED
2003 FOR PROFIT CORPORATION ADr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PSEUUENT Y FOD00010012S corstary of Sat

1. Entity Name

PROPERTY 101, INC.

Principal Place of Businass Mailing Address
901 S. FEDERAL HWY., SUITE 191 90t 5. FEDERAL HWY., SUITE 101
FT. LAUDERDALE FL 33216 FT. LAUDERDALE FL 33318

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-1124226 Not Appiicable
Zip Country, Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name - ) .
i
WlLKES' JOHN P Street Address (F.O. Box Number s Not Acceptable)
901 5. FEDERAL HWY., SUITE 101 i
FT. LAUDERDALE FL 33316
. City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
- * Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragistarad Agent signature required when reinstating) DATE
1
AﬂF“;ﬂE N?\:(::)S '::EE I,S“ttsoégg a0 9. Election Campaign Financing $5.00 May Be
er May 1, e.e will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
LE DS [ Delele TITLE f\ [Jchange [ Addition
e | JOYNER, WILLIAMS A e :
stReeT ADDRESS | 801 S, FEDERAL HWY., SUITE 101 STREET ADDRESS
arv-st-2p | FT. LAUDERDALE FL 33316 CITY-ST-2P \
TITLE DP O Detete TTE R [ Changa [ Addition
NAME WILKES, JOHN P NAME )
STREET ADDRESS | 901 S, FEDERAL HWY., SUITE 101 STREET ADORESS ‘/
CITY-S3-2P FT. LAUDERDALE FL 33316 CITY-5T-2IP /b
TNE [ patete TILE [ change  [] Addition
NAME NAME ) ' .
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-S8T-2IP /
TTLE ’ O Delete e § [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filrGfeesrgt qualify for the exemption stated in Section #19.07(3)Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report isatrugSndAccurate@nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgefiafec 1€ execute tys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an addrg ajybther like epbowered.

SIGNATURE: ___SIGNASRREZ=QUIRED ‘ L//_;rﬁ / 63 a84-4h)- 100

SIGNATURE AND TYPED % PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phone #

e WA

2048480

-AVY

CR2E0Q34 (10/02)



