2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
DOCUMENT # ’
17 Eniy Name P92000003088 Secretary of State
SEVENTEENTH STREET EXTENSION PROPERTIES, INC. 02-19-2002 90019 039 ***150.00
Principal Place of Business ] Mailing Address
3133 SW 32ND AVE 3133 SW 32ND AVE .
QCALA FL 3}1:174 ] s e OCALA._FI._ 34474 . . A . . A
US . P yote . . Us el M -
— — AR R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE” .~
City & State City & State 4. FEI Number _ Applied For
59-3149315 Not Applicable
e Country Zp Country 5, Certificate of Status Desired 0 fg'ggq Sgg:tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
;o= T oem——— - - Name - - -
CROLEY’ THOMAS L Street Address (P.Q. Box Number is Not Acceptable)
3133 S.W. 32ND AVENUE
OCALA FL 54474
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragisterad agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
" 9. This corporation is sligible to satisfy its Intangibre FiLE NOWII! FEE {5 $150.00 ‘ o
Talx ﬁ””g re&'.ﬂ.uirementg and elects tgydo s0 ’ After May 1, 2002 Fee willsbe $550.00 10. Election Gampaign Financing $5.00 May Be
= ‘ ay 1, . Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS ) [ Delete TITLE [ change [ Addition
NAME CROLEY, THOMAS L NAME
STREET ADDRESS 13133 SW 32ND AVE STREET ADDRESS
crv-st-2p - |{QOCALA FL CITY-S5T-2IP
TITLE § - [ celete TILE [ change [ Addition
e CROLEY, DEEBI R HAE
STREET ADDRESS [3138 SW 32 AVE STREET ADDRESS
CITY-ST-2P OCALA FL 34474 - § cmv-st-zp
TITLE O celete TITLE [T Change [ Additicn
NAME HAME - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP )
MLE [ petete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby certify that the information supptied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is irue a courate 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 opjrustee empoweredfio bxecute fhys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IIRE
™
ICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



