2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P00000101998 ecretary of State
1. Entity Name 04-11-2003 90203 007 ***150.00
4D PROPERTIES, INC.
Principal Place of Business Mailing Address
11205 LAKE SASSA DRIVE 11205 LAKE SASSA DRIVE .
THONOTQSASSA FL 33592 THONQTOSASSA FL 33592 )

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

59-3679750 . Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired  [] ?eae ggq Addiional
6. Name and Addresé c;Currem Regis{ered Agent 7 - 7 7 i 7. Name and Address of New Reglst;reﬁ Agent
Name .
DANIELS, LAURA M_J‘{ ) Street Address (P.O. Box Number is Not Acceptabie)
11205 LAKE SASSA'DR. -

. THONOTOSASSA FL 33592

City - FL Zip Code

:.‘ !
..8. The above named enlity suhmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE :
w0 Signature, typed or ﬁfhff!d name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
A FILE NOw!R! FEE 1S $150.00 . ) N .
& 9. Election Campaign Financing $5.00 May Be
‘After May 1,2003 Fegwill be $550.00 Trust Fund Contribution. 0  Added to Fees

‘Make Check Payable to Florlda Department of State

10. ..« OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD e [ Detete TME [ Change [ Addition
NAME DANIELS, TED R NAME

stezT anoress | 11205 LAKE SASSA DRIVE STREET ADDRESS -
CITY-§T-2P THONOTOSASSA FL 33592 CITY-ST-2P

TITLE VSTD O pelete TITLE [Jchange  [J Addition
NAME DANIELS, LAURA M NAME

STREET ADCRESS | 11208 LAKE SASSA DRIVE STREET ADDRESS

CITY-§1- 2P THONOTOSASSA FL 33592 CiTY-5T-21P )

THE - e = S E T Y Mheete . RBme 0 T T T - o (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP . CITY-ST-7IP

TITLE 3 Belete TME ; [OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ..

CITY-ST-21P - CITY-ST-2IP

TILE 3 pelete TITLE O change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ telete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify thatthe information supptied 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 report 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
of the corporation or the rep r trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

a
changsd, or on an attach an address wnh all g ike empowered.
446 C‘Bvb\ O35 HNb

SIGNATURE:
SIGNATUI‘E tql’ﬁqg,l’wn NWM%G&FFIC%OR DIRECTOR Date Daytimg Phona #

¥

CR2E034 (10/02)



