2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P01000118328 Sécretary of State
1. Entity Name 05-02-2003 90712 008 ***150.00
FAMILY PROPERTY TRUST, INC.
Principal Place of Business Mailing Address
1249 N. ORANGE AVE. 1243 N. ORANGE AVE.
ORLANDO FL 32805 ORLANDO FL 32805
2, Principal Place of Business 3. Maiiing Address ||||"|I| m |I||| um ||”| llm Ililmll‘ ”|I| IlIII ”HI “I" ‘I” |I|1
Suite, Apt. #, etc. Suite, Apl. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number N Applied For
94 3414895 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [  $B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FREEMAN, BARBARA
1249 N. ORANGE AVE.
ORLANDQ FL 32804

Street Address (P.O. Box Number s Not Acceptable)

City FL Zip Code

:

8. The above named entity submits thi 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 printad name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

; 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Truslt gun?j C:ntr?‘oution. : O ?c%gqchgiiss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Delete TIE [dchange [ Additian
NAME DILLON, TONY NAME
staeet acoress | 1249 N ORANGE AVE STREET ADORESS
crv-st-z | ORLANDO FL 32804 CITY-5T-2P
TMLE D [ Detete TIMLE Cdchange [ Adsition
NAME PARRETT, JOHN NAME
streeT A0DRESS | 1249 N ORANGE AVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 532804 Iy -57-71P
TITLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ palste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$7-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with thisflling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is Wi and aghurate and 1Kat my signature shall have the seme iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee emp

/th

bred toAfecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address ffth ali pfhg

“waTuRe:  SIGNAZSEFREQUIRED  John e A7) dyagny 4o

SIGNATURE AND TYPED OR PRINTRIPNAME OF SIGNING OFFICER OR GIREGTOR Data Daytime Phone #

nv QLE.W G

CR2E034 (10/02)



