2001-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000032765 Mar 06, 2001 8:00 am
- =iy Name Secretary of State

ICHI PROPERTY MANAGEMENT, INC. 03.06.2001 90587 035 ***150.00
Principal Place of Business Mailing Address
13220 HOUSTON AVE. 13220 HOUSTON AVE. o N
HUDSON FL 34667 HUDSON FL 34667 h 4 [ 1,&7 w
us us
o — ' ~. T
Suite, Apt”#TetC———— - Suite, Apt. #, stc. _ s g L . DOEQI_\EQLI :_Izli‘T\_f-‘llf__S_PiCE _
City & State City 8 State 4. FEI Number 59‘3188053 Applied Far
Not Applicable
Zi i I : iti
® Courry 4 Country 8. Ceriiflcale of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERSON, GEORGE Street Address (P.0O. Box Number is Not Acceptabla)
13220-88 HOUSTON AVE
HUDSON FL 34667
City FL Zip Code
8. The abave narmed entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titte if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
_|_8. This corporation is eligibte to_satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N .
3 egiut e T e it e S DTN e |- 10, Elaction C F .
Tax filing requirernent and elects fo do 5o Aftet MAY T, 2001 Fée will b6 $550.00~ > ection L.ampaian hnancing $5.00 may Bo
= Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE 3 change (] Addition
NAME KIRK, ANN NAME
STREETADDRESS | 13220-182 HOUSTON AVE STREET ADGRESS
CITY-ST-2IP HUDSON FL 34667 CITY-ST-2iP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE ] Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS N g W STREETADDRESS | o v e e e o e
e ) —— e et Y e T R T TR et e | T — T -
CITY-ST-21P : CITY-57-2IP ~
TITLE J Detete TITLE v . [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP 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 true 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Flaorida 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. '
| - Swn KikK o)
SIGNATURE: — y
SIGNATURE AND TYPED QR PRINTED NAME OF S]éNlNG OFFICER OR DIRECTOR / Date “ Daytima Phona #

1

0424011

CR2EG34 (10/00)



