- FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-28-2003 90212 021 ***150.00
AUTHORIZED PROPERTY, INC.
Principal Place of Business - Mailing Address
4305 GAINSBOROUGH COURT T 4305 GAINSBOROUGH COURT
TAMPA FL 33624 TAMPA FL 33624
Suite, Apt. #, etc. N Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
8["’ 0.539 /0& Not Applicable
4p Country & Country 5. Certificate of Slatus Desired ] $8.75 Additional
. Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=TT el T T T caw e L e A L e ST e - Namg:. - N )
S, RONALD H e A it o
mYBU Street Address (PO. Box Number is Not Acceptable)
1505 NORTH FLORIDA AVENUE
TAMPA FL 33802 '
(v\‘ City ' FL Zip Code
8. The above named entity submits this statement 1ohh\egurpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE _= .
Signature, typed or printed name of registarad agent and title if appiicable. {NOTE: Ragisiarad Agent signature required when reinstating) DATE
i
AﬂF]LE N1OW 0 '::EE |?;1$b1eso Og 00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee w $55 ' Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Frasroben— [ Delete TME e 1) r— feus [JChange  [=-Rdditien
NAME _ NAME MAC A Aqmb=us
STREET ADDRESS et s aess |/ F0B () Lus<h B 24
S —
CITY-ST-21P CITY-ST-21P 7 IZM’ /:‘/, F3% /az
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP - A
TITLE [ belete TITLE [CJ Change . [ Addition
HAME e e U I e e ONAME_ ] P
STREET ADDRESS STREET ADDRESS ’ T T T
GITY-5T-21P CITY - ST-21P
TITLE O Deete TMLE -7 [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TITLE 3 elete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ’ CITY-ST-2IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP

h12 I hereby cerlily that¥he information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or.o@ agdress, with all other like empowered.
V2587 @Psu-Mo

Date Daylima Phone #

AV LALSHD

CR2E034 (10/02)



