2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ Apr 23 :
DOCUMENT #  P01000085438 Mﬁ gcrefazr(;fogfssgz?tg "

ORIDA GROWTH REALTY PARTNERS USA, INC. 4. — c — 04-23-2002 90320 020 ***150.00
Fr /2 PP D)
Principal Place of Business Mailing Address 0 V
1660 GULF BLVD. PH 1 1660 GULF BLVD. PH
CLEARWATER FL 34630 CLEARWATER FL 3:163]

AU

2. Principal Place of Business 3. Mailing Adcress vy
1268 LuLE QLD [ vtF BYD
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
SviITE ONY Svirt oWt
City & State City & State. 4, FEI Number Applied For
CIEAWMF ) F( C’/&Wﬂrkﬂ / Fz' .5'6?- 3 7’% 8 63—- Not Applicable
i Countr Zi Country - ) 8.75 Additi
g'fa;('-? r’r”d £ IMS . 53 L7 — ‘fplfﬁ ///1} 5. Certificate of Status Desired .. [ - geé Requir'eé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name 1
LEPRELL' SAMUEL L Street Address (P.O. Box Number is Not Acceptabie)
SUITE 201, ST MARK'S PLACE
1930 SAN MARCO BLVD
JACKSONVILLLE FL 32207 City FL [ ZpCove

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

=

SIGNATURE
\ Signalure, Typed or printad nama of registered agent and title if apphcable. {NOTE: Regislered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible fo satisty its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 ‘Added to Fezs
(See criteria on back) ; O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE p FTsxs - O pelete TITLE p TS D [#change [ Addition
NAME LURIE, ROBERT NAME £ Reb eRT £
(VR E st F oW
sineeT aookess | 1660 GULF BLVD, PH 1 STREET ADORESS ) LF wh
ov.s.z | CLEARWATER FL 34630 aresize | HEOGYET S e, 1336
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
A CITY-ST-2P e e e e e Rtz 7
TIE O] Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IP
THILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-3T1-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-$T-2IF
TATLE ) 3 pelete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 11 or Block 12 if

changed, or on an aitachment w; address, with gll other like empowered,
SIGNATURE: //2‘6‘7& 4"’” Mibert Lowe Gpd 10,787 7> 555357

s:c.u’l'uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

AT T

¥

CR2E034 (9/01)
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