2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P01000035307 B

MLS PROPERTY MANAGEMENT, INC.

DOCUMENT #

1. Entity Name

Principal Place of Business
805 § MAGNOLIA AVE STE D
OCALA FLL 34474

Mailing Address
805 S MAGNOLIA AVE STE D

OCALA FL 34474

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90182 012 ***150.00

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 668 Applied For
59—3712 Not Applicable
2o Country Zp Country 5. Certificate of Status Desired ~ []  $9-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e e ) . . Name P T
GER PHEN C

YA ! STEPHE . Street Address (PO. Box Number s Mot Acceplable}
805 S MAGNOUA AVE STE D
OCALA FL 34474 .

.. 4 City FL Zip Code

8. The abgve named entity sub’ipits this statement for the purpose 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

Signature, typed or printed ﬁ'.ama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI FEE IS $150.00
After May 1, 2003 Fee.will be $550.00
Make Check Payable to Floriga»!.)epariment of State

9. Election Campaign Financing
Trust Fund Cantribution.

5500 May Be
. Added to Fees

10. > OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TINLE [ Change [ Addition
NAME YAGER, STEPHEN C NAME

street aooress | P O BOX 160 . - STREET ADDRESS

CITY-$1-2P OCALA FL 34478 CITY-ST-2IP

TITLE D [ pelete TITLE [ Change [ Addition
NAME SULLIVAN, MELANIE L NAME

streeT ap0RESS | 2057 LAURAL RUN DRIVE STREET ADDRESS

CITY-ST-2IP OCALA FL 34471 CITY-§1-21P

TITLE S PN [ pelete TILE {J Change ] Addition
NAME NAME e e T -
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 7P

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP GITY-ST-ZIP

TITLE [ pelete THE [J change [ Addition
NAME NAME

STHEET ABDRESS STREET ADURESS

CITY-ST-2P CITY-$T-21P

TILE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-1IP -

12. | hereby cenifyllhalf%he infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with.al other like empgwered. )
)( L/... _? 9.- o) 3 '

A DL AT A T e = = g b
X alvie e shlpvnso
Daytime Phona #

V¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Data

8

2

m
-

z

Illllllllllllll'lll/llillII|||||H\I|1H|||I|I\!IIIHIIHIHIIHHIIHIII |

~ CR2E034 (10/02)



