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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000076775 = ecretary of State
1. Entity Name ; 04-28-2003 90474 041 ***150.00
NEW SMYRNA BEACH PROPERTIES, INC.
Principal Place of Business Malling Address
PO BOX 110176 PO BOX 110176
PALM BAY FL 320110176 PALM BAY FL 32911176 e T
2. Principal Place of Businss 3. Mailing Address ”“”“l m ||”| lll“ IllN |||“ Ilm “Ill m’l I"“ '"l”“l”"““l
Suite. Apt. #, etc. Suite, Apt. #, eic. [ZXCHECK HERE IF MAKING CHANGES
City & State City & State ‘a. FEI Number Applied For
O/ - 0736 Y/ 2_, Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
L o e R ae | Name o - -._ .. - - . -
MOSLEY, CURTIS R - Street Address (P.C. Box Number is Not Acceptable)
rae ress (P.C. Box Nurmber is ccel e
1221 E NEW HAVEN AVE :
MELBOURNE FL 32901 :
City FL Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE = ‘
‘Signatljnra. typed or printed name of registerad agent and tite i applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 | _ o
atar by .20 e wilbe 5000 ooy $500 o e
Make Check Payable to Florida Department of State | ’
10. . + OFFICERS ANDO DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE m[:hange ] Addition
NAME OROUGH, HOWARD Y TG #
smeet aporess {43 JOHNSON AVE, UNIT 502 STREET ADDRESS '1?%}) (,.[?Zﬁmé ﬂ MNE, ST T
env-st.ze [CAPE CANAVERAL FL 32020 CITY- ST-2IP Polun Yoy , 72801
TLE 1 Delete e {7 (R Change [ Addition
NAME OROUGH, JOHN D NAME
STREET ADDRESS JOHNSON AVE, UNIT 502 sweeraooness | FG o L) E( awa S+ M, j’t‘-o_ # 'S
orv-st-ze [CAPE CANAVERAL FL 32920 OITY-ST-2IP ﬂ;/wx o , T 7 L% AN
_TILE D. y . _Oopeete . § o 7 o change [ Addiion |
NAME HERRING, ANGELA ) ; NAME - ; ; =
street anoress 43 JOHNSON AVE, UNIT 502 STREET ADDRESS ‘-/6?(_) Cigse awl fQL LE / J’)lt # g
crv-st-ze [CAPE CANAVERAL FL 32920 Giry-sr-2p Pc,/ e v . T 72%uc
TME [ Dealgte TITLE ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-81-1P ‘ CITY-ST-2IP
TITLE [ Dalete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Defete TTLE ‘ . Olcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CHTY-57-2P

12. | hereby certity that the information supplied with this li!ing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truslee empowered 10 execule 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 attach with an address, with all pther like empowered.
gl 2 I, o Y yous 7 = A A .
SIGNATURELZAZN IS PR IRE o, fhorteg %/ﬁ/ﬂ T peoyp
D.

SIGNATURE AND TYPED OR PRINTED NAME OF smume/o#ncsn Qi DIRECTOR J Daytime Phona #

iV

CR2EQ34 §1 0/02)

SLLVEIA)



