Yoo o \_ o FILED

2003 FOR PROFIT CORPORATION st Jggc(l)i,tz%%? ?)fsé(t)gtgm

L]

UNIFORM BUSINESS REPORT (uBRl

05-07-2003 90151 017 ***150.00
'
PgSNwENT * P020000761 37 06-05-2003 90127 044 *****8 75
PROPERTY LOCATOF!u & RENOVATORS, INC, S
Principal Place of Business Mailing Address ‘ . '
4100 GLEARVIEW TERRACE 4100 CLEARVIEW TERRACE , . ;
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417 ] ‘ . :
2. Principal Place of Business 3. Mamhg m “I“!"’ m IIIII "IH IIIII "“’ Im' ""l ’"" I"I‘ HII' "m 'IN 'Ill ':‘
. IR : i
Suite, Apl. #, elc. : Suite, Apt. #, eic. ﬁ'cHscx HERE IF MAKING CHANGES
City & Siate’ Cily & State 4. FEI Number Applied For
: [~ 2SS X7 Not Applicatie
Zp Caunisy Zip | Gouniry 8. Cortificate of Status Desired .K gggfq mﬁtlnal
_ 6. Nams and Address of Curront Reglatered Agant . - 7. Mame and Adgress of New Registared Agem - AT

o DR [ re o &85/ 17 VAR /Pte;?ar.f.

rgat Addrass (P.O. Box Number is Mot Acceptable)_____ /
EZ 2.::9 o ZZ ol Vi > oA

EL, Pel s Frack FLJ%)%UZ_{ (|

8. The abovis namad entity submits this statemant for the purpase of changing its registered offica or registered agent, or both, in the State: of Florida. | am familiar with, and accept
the obligations of registared agent.

sneNATUREM_CMﬁ}_ Q—V‘%Z&&/Am
Signarme, fyped of primad nem o registerod aGent and (e i 2ppicable, (Noﬂsﬁwmm-c Agent signatuse wid when reimelating) OATE

.‘_FILE NOW!! FEE IS $150.00 9. Etection Campalgn Financing $5.00 Mey Bo

. After May 1.2003 Fes will ba $550.00 Trust Fund Contritnstion. 0O  addedto Fees
Make Check Paynble to Florida Departmant of State .
10, OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e, D o [ Delete e [ chenge [ addition | &
NAME = FSULLIVAN, SANDRA™ § === - NAME ‘ RN ..g_
smeer anoress | 4100 CLEARVIEW TERRACE J STREET ADGRESS 3
or-st-z2p | WEST PALM BEACH FL 33417 CTY-ST-2P 8
e D O Detete T D Crangs [ Addidion g
HAME LOMAX, NELSON A NAME
swaer a00REss | 4100 CLEARVIEW TERRACE STREET ADDRESS
omv-st-20 | WEST PALM BEACH FL 33417 CTY-ST- 2P ’
TNE [ pewte L1 ' Ocrange [ Addition
WME . NAME L e
'STREET ADODRESS | " STREET ADDRESS '
ary-si-op CIY-SI- 0P
e [ Delate e Ol change [ Addition
NAME i NAME
STREET ADORESS < STREET ADDRESS
Ciry-S1-2IP CITY-51-2IP
TLE O pelete TMLE DO Change [ addition
NAME NAME
STREET ADURESS STREET ADURESS
CITY-§1-2iP ' ] CITyY-51-. 2P
TME . ’ [ Delete fme . ) [OJcrange T Addition
NAME ' ) NAME ' .
STREET ADDRESS STREET ADORESS
Y- ST-7P . o-$t-2P

12. 1 hareby certity that the information supplied with this fuhng does not quality for the axempiion stated in Section 118.07{3)(i). Florida Statutes. | further certify that the irformation
indicated on this report o supplemental report is true and accurate and that my signatura shall have the same tegal effect as if made under oath; thal ! am an afficer of director
of the corporation or the receiver or trusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name.appazrs in Block 10.0r Block 11 i
changed, or on an attachmaent with an address, with all other like empowerad

SIGNATURE: ___SIGNATURE REOUIRER)antees P/ st 312

REMDWMWMWWWC“DHMTDR Ca Day Prone
AT S




