FILED

<&

* poo2 UNIFORM BUSINESS REPORT (uBr)  Jun 19,2002 8:00 am

DOCUMENT #  P01000002132 ry
1. Entity Name 03-25-2002 90161 005 ***150.00 H
AMERICAN REALTY & PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
17410-A US HWY. 41 NORTH 17410-A US HWY. 41 NORTH
LUTZ FL 33549 LUTZ AL 33549
2. Principal Place of Businass 3. Mailing Address ”""“I l" “m "‘” |||||||m||h| )[Ill Hlll ’ml"" |"|
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE iN TH!S SPACE
City & State City & State 4, FEI Number 7 Applied For
\:9‘ 7'36 g/ 5—7‘3 Nai Applicable
Zip Country Zip Country N $8_75 Additional
§. Cetificate of Status Desired 0O Zes aquirad
_ 6. Nama and Address of Current Regl d Agent 7. Name and Address of New Regl ed Agent
: s - - -~ ~|-Name ~ e o
DIAZ, JOSE A Street Address (P.O. Box Number is Not Acceptable)
17410-A US HWY. 41 NORTH:
LUTZ FL 33549
City FL ] Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Slgnature, typad or printad name of registered agent and Ltia # appticable. {NOTE: Rugisiored Agent signaturs réquied whan reinstating) DATE
9. This corporation is aligble to satisfy its intangible FILE NOWI! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects o do s0. Atter May 1, 2002 Fee will bo $550.00 ) Trf;::'gnundagcp:[lrig;uli:? cing O fdsdgom'f;:&?e
(See crizeria on back) (] Make Check Payable to Department of State
11, QFFICERS AND DIRECTQRS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN11. -
e oP [ Detere e - Dcrange [ Addiien | S
NAME DIAZ, JOSE A NAME )
sree1 aporess | 5353 IDELWEISE CT. STREET ADDRESS - §
crv-st-2p | SPRING HILL FL 34608 chy-ST-2P ﬁ
TINE DST 1 Delste TME D change [ Addition | O
HAME DIAZ, CARIDAD G _ NAME
sTReeY ADORESS | 5353 IDELWEISE CT. STREET ADDRESS
Iy -1-21P SPRING HILL FL 34608 CIY-5T-21P
mEe o - = oetete - || TME i - : [ change: (3 Addilion
~HAME e e e i
STREET ADDRESS ’ STREET ADDRESS -
CITY-ST-2P CITY-§T-2P
TNE [ Delete TME [Jchnge [ Addition
HAME ' NAME
STREET ADDRESS. STREET ADDRESS
cy-ST- 2P CITY-§T-21P
me [ Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CRY-ST-2P
nme O delete Tne O changs O Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ' CITY-5T-2P

i ‘ling does nol qualify for the exermption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the information

efand accurale and that my signature shall have the same legal affect as f made under cath; that | am an officer or director
powsfad to exactia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
alLoHter like empowerad.

R REQUIRED Lo rtot PrE-$3L=rayi
Dais

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona &

13. ! hereby certify that the information supplie
indicated an this report or supplemental rg
of the corporation or the receiver or trusteflp

changed, or on an attachment with an adjfess,

SIGNATURE: ___&3.07




