2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

[3= s 1N [

DOCUMENT # P02000117575 Secretary of State |
-
1. Entity Name 03-10-2003 90153 025 ***158.75
DEPOT PROPERTIES, INC.
Principal Place of Business Mailing Address
19012 15T ST SW 19012 1ST §T SW 30048365
LUTZ FL 33548 LUTZ FL 33548
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHEGK HERE IF MAKING CHANGES
City & State City & State umber Applied For
@3,{’?/%3& Not Applicable
Zi ount Zi Counts
® Country P ountty 5. Certificate of Status Desired 4 98-73 Addiional
Fee Required
6. Name and Address of Current Flegistered Agent o 7. Name and Address of New Registerad Agent
CONDA, ANDREA J —— —
19012 1ST ST SW td
LWUTZFL33548 .
- Clty7—- I ' Cg{
%25 ba FL
8. The above named{gntity sfbmits this statem nt for the purpose of changling its registered office or regls d agent, or both, in the State of Florida. | am familiar wnh and accept
the abligaticns of réyisterbd agnt.
SIGNATURE gﬁ’ﬂz—b E. @m(é/ 3-3-03
) Signature, M printed name of rég?\ered agent and m%abls (NOTE: Registered Agent signature reqlmred when reinstating) DATE
n
Aﬂ:";uE N?‘g{:os iEE iS; 315352?) 00 9. Election Campaign Financing $5.00 May Be
T May ee wi '4?9 Trust Fund Contribution. Added to Feas
Make Gheck Payable to Florida Départment of State
10, QFFICERS AND DIRECTORS 11. | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TrjE D — ﬁﬂ&f I‘d e/ [ Delete e (I change [T Addition g
KAME LONG, JEROLD-E NAME =3
sTReeT anoress | 19042 1ST ST SW STAEET ADDRESS 3
wv-st-ze |LUTZ FL 33548 CITY-§7-21P a
_;ms 3 el TITLE [ Change [ Acdition &
elete an
[}
NAME 5’6’&&’ T-Saﬁ e/ éﬂ%ﬂg £. NANE
STREETADDRESS | /& /.2 /&7 STREET ADDRESS
CITY-ST-ZIP L_Uj’z Fla 35 _) CITY-ST-2P
TLE lete TILE {7 Change [ Addition
NAME e E_ﬁ,e,_‘-pf e,/cf “Dn Yr'e- é NAME
STeeipooRess | S Zg 4 0] AST O 'T; =S 4o STREET ADDRESS
o~ ——— e [l s Il R A e—_ L el e 2T -
st VLo T2, Fla 353 G 72"
TITLE 7 palate TITLE [ Change [ Addition
HAME 006/ STevenr 7. NAME
STREET ADDRESS / 7 4147 / sS7 < T'J' /e STREET ADDRESS
CITY-ST-2P ._.-> FL— ﬂ" 3%53? CITY-ST-2IP
TITLE =/ [ pelete TILE [1Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-21P ] CRY-ST-ZIP
12. | hereby certity thatithe information supplied with this filing doey not qualify for the exemption stated in Section 119.07(3)(/). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true an rale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee emowered t'exgute this report as required by Chapter 607 Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g e like empowered.




