’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 23, 2003 8:00 am

DOCUMENT #  PO1000100466 Secretary of State
1. Entity Name 05-23-2003 90142 025 ***]158.75
F.S.R. PROPERTIES, INC.
Principal Place of Business Mailing Address
441 SAINT LUCIA COURT 505 WOODMAN PLACE R [}
SATELLITE BEACH FL 32937 ROSWELL GA 30076 -
e N AR AT
Site, Apt. #, ete. Suite, Apt. #, etc. (J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 03‘0383674 Applied For
Nt Applicable
_ —Z_ipzm_ L C\"f’""’i‘ . Zip@ e Cm‘fn"y _ 5. Certificate of.Status Desired M gg.gfqlﬁ:j;iditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SehevKel Name
’ RICHELLE Street Address (P.C. Box Number is Not Acceplable)
ree .. Box ar i cee e
441 SAINT LUCIA COURT - P
SATELLITE BEACH FL 32037
City - FL Zip Code

8. The above named entity submits this staterment 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.

V "
i

SIGNATURE
Signaturs, typad o Dfin}pd name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reingtating)  ~ DATE '
FILE NOW!!! FEE IS $150.00 ) ) ) A
- : 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be 3550.00 - T ontribu 0 i

Makefheck Payable to Florida Department of State fust Fund Gontribution. Added 1o Fees
0 .0 - OFFICERS AND QIRECTORS | IEER ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
me - |P. g chevka] 2 Delete TITE P ASSIDeVT ¥ change [ Additon
ne | SGHEWKEL, MARCIA NAME BaRxeH, STRCEY
sraeer soovess | 441 SAINT LUCIA COURT s oess | oG 00D MAn> Plack
civssr-zi, . | SATELLITE BEACH FL 32937 CITY-ST- 2P Rosweall &4 3co1b

V- &chen KEL 1 Delete TME [1Change [ Addition
e 7 0 | GOHEMWKEL, FEEIGIA NAME
statet aposess | 441 SAINT LUCIA COURT STREET ADDRESS
orr-s1-zp | SATELLITE BEACH FL 32937 CITY-$T-21p
me - oS SLhBAMKEL—~. — . [Doeee TE e .= Elcnange [ Addition
NAME SCHEWKEL, RIGHELLE NAME ‘ - -, L
streeT ao0%ess | 441 SAINT LUCIA CQURT STREET ADURESS
CITY-ST-2IP SATELUITE BEACH FL 32937 CiTY-5T-2P
TITLE T O Delete TITLE D) change [ Addition
HAME BARICH, STACEY NAME
sreET aporess | 505 WOODMAN PLACE STREET ADDRESS
By -ST-2P ROSWELL GA 30076 CItY-57-2IP
THLE 3 Delete TiLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP .
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . SITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee g, wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreks, With all other like empowered.

SIGNATURE: 2 SIGDAIIEE REQURED 07/570 A

HE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR I Datn Daytime Phore #

CR2E034 (10/02)

¥ 805%20



