FILED
2003 FOR PROFIT CORPORATION Aug 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (U Secretary of State

PlgiSNlaJmI‘\aAENT # PO2000059723 08-18-2003 90174 040 ***550.00
FERNANDEZ & POWELL PROPERTIES, INC.
Principal Place of Business Mailing Address
8105 REVELS ROAD 8105 REVELS ROAD
RIVERVIEW FL 33568 RIVERVIEW FL 33569 )
I — ({IIIHIIIIIIIIHIUIUIIMIIHIII)IIlIIIlIWI!IIIHII}IIIIIHIIHIH
Sulte, Apt. #. elc. Sulte, Apt. #, etc. _ [J CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEl Number Applied For
2o —ooq4 27 ( Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desited [ ?ese-gesq Lﬁ?:‘;tional
L 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
[ Name )
FILINGS,INC. - == ) - == " Sireet Address (Pﬁ’ “Box N—urnbér T E\Jot Acceptable) -
8732 NW. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famliiar with, and accept
_the obligations of registered agent.
4

| - SIGNATURE

Signature, typad or printed name of ragisterad agent and titie: if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $550.00 . - )
9. Election Campaign Financin:
After September 10, 2003 Fee will be $750.00 pagn Fhencing $5.00 may Be
! Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete e O change [ Addition
NAME FERNANDEZ, TIMOTHY NAME
strest aooness | 8105 REBELS ROAD  JEEVELS STREET ADDRESS
£ITY-ST- 2P RIVERVIEW FL 33569 ChY-ST-2P
TITLE D [ pelete TITLE [Jchange [ Addition
NAME POWELL, NICOLA NAME
STREET ADDRESS | 8105 REBELS ROAD REV ELS STREET ADDRESS
CiTY-ST-2IP RIVERVIEW FL 33569 ! CITY-ST-21P
Tme ' O velete TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IF
TILE - - D Delete ™ Liﬁlgﬁs_t—t T - Fi-tharge =1 Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CITY-ST-21P
THLE 1 belete TITLE . ) Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TILE [Jchange  [J Additien 1
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-5T-21F

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

; 812)

SIGNATURE: &'5’%%@5@ ». fowoctc KA -03 éczz-lé“?é

NG TYPED OR PRINTED NAME OF SIGRNG OFFICER OR DIRECTOR Date Daytime Phone ¥

AY  008€500

CR2EQ34 (4/03)



