2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

STETSON PROPERTIES OF ORLANDO,

P92000003894

INC.

Principal Place of Business
101 SOUTHHALL LANE
SUITE 400

MAITLAND FL 327591

Mailing Address

107 SOUTHHALL LANE
SUITE 400

MAITLAND L 3275t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90168 006 ***150.00

AV S09S800

LR TR

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number Applied For
i 59-3160158 Not Applicable
Zi ntr Zi untr | 4
P Country P Country 8, Certificate of Status Desirad | $8'75 A_ddttlonal
] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name I

B&C CORPORATE SERVICES OF CENTRAL FLORIDA

Street Address (P.Cf. Box Number is Not Acceptable)

390 N ORANGE AVE " -
SUITE 1100 . l
OHLANDO FL32so1 Cily FL | Z»Code
_'.'8 The above named entity submits this statement for the purpose of changing its reg\stered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
" . the obllgancns of registered agent.
! SIGNATURE : :
Signature, typed or printed name of registered agent and ttle if applicabla. {NOTE: Ragistered Agent signaturs required wh;en rainstating) DATE
FILE NOW!! FEE IS $150.00 '
X 9. Election C ign Fi i
Atter May 1,2003 Fee will be $550.00 Tt Fund Gomrnsion, Y O St 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ [ Delete TILE [l Change [ Addition | &4
NAME STETSON, H G NAME =)
sTReeT ADORESS | 101 SOUTHHALL LANE - SUITE 400 STREET ADDRESS Y
cIry-ST-2p MAITLAND FL 32751 CITY-ST-21p &
o
TTLE [ Delete TILE ) Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLE [ Delete THLE [ Change ] Additien
NAME - - - [ Y 1. o U PR . e
STREET ADDRESS STREET ADDRESS
ClTY-§T-ZIP CITY-ST-21P
TLE O Delete TITLE [] Change 0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-Z1P
TMLE 1 Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-71p
12. | hereby certity that the information supplied with this filing does net gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 171 if
changed, or on an attachrent with an adcgess, with all other like empowered.
SIGNATURE: -
SIGNATUHEA TYPED of PTED NAME OF SIGNING OFFICER OR DIRECTOR




