FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

Secretary of
DOCUMENT #  P02000126406 ry of State
1. Entity Name 02-13-2003 90230 049 ***150.00
SBL PROPERTIES, INC.
Principal Place of Business Maziling Address
P O BOX 270158 P O BOX 270158
TAMPA FL 33568 ¢ TAMPA FL 33688
2. Principal Place of Business 3. Mailing Address } |I|”||| m I|”I "l“ |||” Ilm “'l’ lml “"I |”"|I||| Il‘ll |I|I m'
Suite, Apt. #, ete. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
04 3 72 13 8 1 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Adklitional
’ Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- {VERN&“-RICHARDJR — S = - _ Steet-Addrass-{P.0-Box. Nurmber-is Not-Acceptabla) - -
2902 BUSCH LAKE BLVD, STE 2
TAMPA FL 33614
City FL Zip Code

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

SIGNATURE:. .
* Signature, lyped or printad name of registérad agent and title if applicable. (NOTE: Ragistared Agent signature required when ieinstating) DATE
E!I;AE N?Vz\f!!! E_EE I?I$150‘°° 0 8. Election Campaign Financing $5.00 may Be
After _-,a:v 12003 Fee will be $550.0, Trust Funa Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. - ) . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE U 1 Delete TITLE PrandenT /U [ Change TﬁAddiiion
NAME e NAME Ley £ Oskﬂ’ 55eh
STREET ADDRESS : STREET ADDRESS (2982 Busch Lk B, 4
CITY-ST-2IP - CITy-S1-21P T,...’,.l FL 33 6 /l,
+— —
TITLE 1 Delete TILE Vu._ P(u‘i a'u.‘f ’ D 7] Change mddmon
NAME NAME Qul\ “J chJ J0 .
STREET ADDRESS STREET ADDRESS 1902 Bv sch Leke Bl,,ll pl
CITY-ST-21P CIY-ST-7P Toman ‘L 1LY ] L
TIE [ Delste e Seet }—!7 /0 [ Change %Addmun
NAME NAME Josom € Thansf
STREET ADDRESS STREET ADDRESS” (9359 Bysch [ Blv}f" I 2" I
CITY-57-21P oITY-ST-21P T = a1
e 1 Deiete TLE bl Y L e A O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-21P cITy-S1-7iP
TITLE [ Detete TLE [Jchange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Dejete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 officer or director
of the corporation or the receiver of trustee empawered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 40 or Block 11 if
changed, or on an attachment with & dress, with all other ke empowered.

SIGNATURE: TURE R[Q’@”ﬁ??’%@i@“l NE A/ 83 ¥13- 13¢- 707)

1k A ANDTYRED O/ PRINTED NAME OF SIGNING ODFFICER OR DIRECTOR Chte Daytima Phona ¥

CR2E034 {10/02)



