2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000118060 Apr 24,2001 8:00 am
1. Entity Name r t f St te
PROPERTIES UNLIMITED, INC. .. c€cretary ol Sta
04-24-2001 90323 012 ***150.00
Principal Place of Business Mailing Address
8221 CRESTON AVE 9221 CRESTON AVE
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
F P ST NI RER W0 AL
Suile, Apt. #,elc. - Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber o Applied For
\f}"q "‘3&’ 8,7»5 Oj/ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
gg:?ggggi_éEWSE Street Address (P.O. Box Nurnber is Not Acceplable)
NEW PORT RICHEY FL 34854
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable (MOTE: Registered Agent signature required when refnstating) DATE
9. This corporation is ligible to salisfy ils Intangible FIiLE NOW!!! FEE IS $150.00 ) R ‘
10. Election C F
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Tri(sjtl(;zndarcn(?n?r?su:i::ncmg 0 ?cis(i:e?jotoh;iife
{See criteria on back) O Make Check Payable to Department of State ‘
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE DP (1 Detete TITLE [ Change ] Addition
NAME BRADFORD, LEWIS HAME
STREET ADDRESS 9221 CRESTON AVE STREET ADDRESS
°me-s-¢ | NEW PORT RICHEY FL 34654 ce st 2
THTLE DV [ Delete TTLE [ Crange 7] Addition
NAME BRADFOQRD, KIMBERLY NAME
STREET ADDRESS 9221 CRESTON AVE STREET ADDRESS
TSI | NEW PORT RICHEY FL 34654 CY-57-27
TLE DS [ Delele TILE N&Cange [ Addition
NAME MARTIN, JOHN B NAME _
STREET ADDRESS | 929 CRESTON AVE STREETADDRESS | (A1) M r St
SnsT2f | NEW PORT RICHEY FL 34654 st | Mews ot Bocheny FL 34Ls3
TITLE pT [ Delste TITLE ) {bhange [ Acdition
NAME MARTIN, BONNIE M NAME o )
STREET ADDRESS 9221 CRESTON AVE STREET ADDRESS &Jql 7 l\[a-'""‘"a-v g"""
oTv-sT-2° | NEW PORT RICHEY FL 34654 S| Mo Gort Rihe, Pl 3483
TILE O celete TITLE ¥ [ Change [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @’lvmwf' M iMate L///&f ¢f < ‘79‘9247 op 69

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

CR2E034 {10/00)



