2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
:

May 19, 2002 8:00 am
DOCUMENT # ’ )
17 Eny Namo P92000003894 Secretary of State
STETSON PROPERTIES OF ORLANDO, INC. 05-19-2002 90053 038 ***150.00
Principal Place of Business Mailing Address
633 DARTMOUTH ST 633 DARTMOUTH ST . T
ORLANDC FL 32804 ORLANDO FL 32804 4 A 8 3 b ]-
B ——— A T
IOT BTG Lane. | IO Aditianall Lane.
uiter Apt. #, etc. Spite, Apt. #, e DO NOT WRITE IN THIS SPACE
ARECTIO 25t 800 _
Stat Toe . ity & State 4, FEI Numb led For
Midond, 22 | MHAnd, FL 503160158
4 321"'#) | Cﬁﬂ% Zipazr'] A | Count 5, A | 5. Certiicate of Status Desied [ ﬁg;g Additional
L es.-Name‘and-Adr:iree;s ol‘.Current Registered Agent— : ~s——c— —axm—|t -~ ~ .- =7.-Name and Address of New Reglstered Agent: - -« -~ o~ - |-
Name
B&chgmgéTEéEmCEs OF CENTRAL FLORIDA Street Address (P.O. Box Number is Not Acceptable}
390
SUITE 1100
ORLANDO FL 32801 City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if apphicable. (NOTE: Registered Agent signature required when reinstaling) DATE

9. This corporation is eligible te satisty its intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P M pelete TITLE Mnge [ Addition | &
NAME STETSON, H G NAME . 6 : {, Llw 222
saeeT ADDRESS | 380 N ORANGE AVE SUITE 1100 STREET ADDRESS \ ( %M a“ UIM ] U i “e-/ §
CITY - ST-2IP ORLANDO FL 32801 CHY-5T-2P [\“H Nng. K. 27714 ‘ m
TiTLe 1 Delete TInE AL - O Chage [ Addiien | &
NAME NAME
STREET ACDRESS STREFT ADDRESS
CITY-ST-2IP CITY-SI-ZIP
oo e IR D (T i TLE === f -  ~7 T -7 T Corm T 'changg T [ Addiion (|0
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TILE O petete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1- 24P CITY-ST-2IP
1ITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P CITY-ST-7iP
TITLE [ pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
QITY-8T-21P CITY-ST-21P

indicated on this report or supptem

Sy
—_ Xk.ga\dj

7/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify thal the information
nial 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
trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

IRED

Wilor 0l

Date Daytime Phene #




