o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

DOCUMENT #  P01000094707 Secretary of State
1. Entity Name
02-19-2002 90052 042 ***150.00
PROPERTY PROFESSIONALS PLUS, INC. .
Principal Place of Buslness Mailing Address
124 JOHN KING ROAD 124 JOHN KING ROAD
GRESTVIEW FL 32538 CRESTVIEW FL 32538
S S AU TR AR
Suila, Apt. #, elc. Stiite, Apt. #, €lc. BO NOT WRITE iN THIS SPACE
Clty & Slate City & State 4. FEl Numbar Applied For
- - . 5?-_ 375}8} 37 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Oesired [ g-zg m““""w
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UNDH:'WOOD’ SANDRA L o ] T T _SIreel A&dreés(P.O. Box Number is Not Acceptabla) i R
124 JOHN KING ROAD
CRESTVIEW FL 32538
City FL l 2ip Code

8. The above namad entity submits this stetement (or the purpose of changing its registered olfice or registered agent, or both, in the State of Flotida.

sonarore_SANDRA L Undee wood E///(/{;M X%M/f / ot 30-02

Signeryre, typect or prinzac nams of registered agant and 1Ue i applicalria. {NOTE: Ragi or recquired whan DATE
9. This corporat\'on-i—s eligible to satisfy its Inlangii:ﬂe FILE NOW1I FEE IS $150.00 N
Tax fillng requirement and elects 1o do so. After May 1, 2002 Fea will be $550.00 10. Ez::lz‘:n%ag: ::rig:u’:::: neing O mﬁ’:;z:e
(See eriteria on back) 0l Make Check Payable to Depariment of State ’
11, ¢ OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
LUT D ] Delete e Ocnnge  [JAddivon | S
NAME UNDERWOOD, SANDRA L NAME <8
smeeTAUDRESS | 6100 W DOGWOQOD DR STREET ADGRESS §
ov-sr-2¢ - | CRESTVIEW FL 32536 Y- 5T-7P é-i
TIE ; {J pelete TITLE O change [ Addition | 5
NAME ) NAMWE
STREET ADDAESS . STHEET ADDRESS
IY-ST-2P CIY-ST-2P - =
TIE ] Detete TINE 3 Change [ Aadition
MAME NAME
~ STREEF ADDRESS- e o= e STREETADDRESS .| e o o o . .
CITY-ST-21P OTY-51-21P
LE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-5T- 2P : CITY-S7-2P
Ui O peete TmE [ Change 3 Addilion
NAME NAME
STREET ADDRESS LT STREET ADDRESS N
CITY-§7-1P CHTY-ST- 7P
ATLE O pelets TILE [ Change  [C] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-ST-20

13. | hereby certify thal the information supplied with this Iiling does not qualify for the exemption slated in Section 119.07{3)(1). Florida Statutes. ! further certify that the information
indicated on this report or supplementat report is true and acgurale and that my signature shall hava the same lagal elfect as it mada under oath; that | am an officer or direcior
of the corporation or the receiver or Irusiee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed. or on an altachmgnt with an address, with all other like empowered,

SIGNATURE: eV 7 “ﬁa?@ﬁHEfW O)- T 8@68347"7[
SRR TR R Ty Sty =" > Borre rre’?




