Y

2003 FOR

T ——— ]

PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

1. Enlity Name

DOCUMENT#— -P92000003088~
SEVENTEENTH STREET EXTENSION PROPEHTIES, INC.

Principal Place of Business
3133 Sw 32ND AvE
OCALA FL 24474

us

Maifing Address
3133 SW 32ND AVE
OCALA FL 34414
us

2. Principal Place of Busingss

3. Maliing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED

Mar 17, 2003 8:00 am

Secretary of State

02-24-2003 90951 012 ***150.00

AR A

() CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number '93 Applied For
59-31 15 Not Applicable
Zp Country Zp Country i ; $8.75 aadiionat
5. Certificate of Status Desired 4d Fee Required
8. Nameo and Address of Cirrrent Registered Agent 7. Name and Address of New Raglstered Agent
] o N Name .~ Ty T e -
CRO"EY' THOMAS L Strest Address (P.O. Box Numnber [s Not Acceptable)
3133 SW. 32ND AVENUE L :
00“&3“74 - e - = L —— e . I;-ﬁ“,'v T L = S~
) l City FL [ Zr Code
8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, ang accept
the obligations of registered ager,
. .
SIGNATURE 2 .
Signature, typed or printed rame of ragistened agan: and fitle it appécabia (NOTE: Registered Agent Bignature raquinac when rairi§tating) DATE
i FILE N_OW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trus! Fung Contribution. Added 1o Fees

changsd, or on an attachma

SIGNATURE: DALY ol

SIGNATURE

' Make Check Payable to Florids Department of State ’
| 10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE PTS 3 celete TME O Change [ Additon

NAME CROLEY, THOMAS L HAME

STREET A0DRESS | 3133 SW 32ND AVE STREET ADDRESS

CITY-ST-219 OCALA FL CITY-5T-71p

TIME S (7 Delete TITLE [Jchange [ Adition

NAME CROLEY, DEBBf R NAME

STREET ADORESS | 3138 SW 22 AVE STREET ADDRESS

oTY-S7-2P OCALA FL 34474 CITY-ST-2PP

THLE 3 Detste CJChange [ agdition

NAME e . NME | . —— -
~ STREE AQURESS ™| —— = T emeeE I LT - STREETADDRESSaf —pravoy e e = L .

Ciry-ST. 2P CIlY-ST-21P

nne [ etete TInE Dl change [ adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

COITY-$1-2Pp CITY-ST-2P

e [ petete ME [ Change 7 Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21p CITY-ST-2P

me 7 oetets nme O Change [ addiion

NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-ST-21 CITY-81. 21

12. | hereby certi that the information suppliad with this liling does nol gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this repan o suppltemental report is trus an accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ol he corporation of the raceiver or trustes EMpowergeo execuie this repor! es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
With sy addrass, with £ biher like empowered.,

Date Oaytrne Phomg #

[ ——

CR2E034 (10/02)




