FILED

. 1
2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am%

E_ LS
POVUMENT #  P92000012074  Secretary of State
ARDMORE PROPERTIES, INC. / 05-06-2002 90141 019 ***150.00
Principal Place of Business Maiting Address
£.0. BOX 915182 P.O. BOX 915182
LONGWOOQD FL 32791 LONGWOOD FL 32791
S — A A AR
PO Box 1685 L Sty : DO NOT WRITE N THIS SPACE
New Smyrna Beach, FL32170-1685 mm FL 32170-1685
City & State iy & State 4. FEI Number 59-3158375 :zf‘iic; II:; —
2 Couniry Zip Country 5. Certificate of Status Desired O gi'ztfq ﬂi‘ﬂm"a'

6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
- T Name
OSWALD’ KENNETH F Street Address {P.0. Box Number is Not Acceptable)
600 COURTLAND STREET
SUITE 110
ORLANDO FL 32804 City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicabla. {NOTE: Regislered Agen signalure raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eledti ian Fi .
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 o ?rig,'izn%agfﬂ,?;uﬁ:: rene | fc%oo e
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND D/IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE PD O pelete TITLE PO Box 1685 [ Change  [] Addition
NAME EVANS, JERRY C NAME Be
myma Beach, FL 32170-1685
STREET ADDRESS | 2057 W. STATE RD. 434, SUITE 300 STREET ADDRESS New S !
cmy-sT-2P - ILONGWOOD FL 32779 CITY-ST-2IP
TILE S [ Delets TITLE [ Change ] Acdition
NAME EVANS, LAURA M NAME PO Box 1685
STREET ADDAESS (2057 W. STATE ROAD 434, SUITE 300 STREET ADDRESS New Smyma Beach, FL. 32170-1688
CITY-ST-2IP LONGWOOD FL CITY-ST-21P
TRLE - . petete TE .. . L] C o L . [J.Change, . [J Addition_
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§T-21P _ CITY-ST-2IP
TIMLE : O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

<

CR2E034 (9/01)

SIGNATURE:




