L — |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ma 01, 2002 8:00 am

DOCUMENT #  P94000015230 Secretary of State

1. Entity Name —
FLORIDA PROPERTIES UNLIMITED, INC. 05-01-2002 91602 017 ***150.00

Daytims Phone #

Principal Plage of Business Mailing Address
28917 U.S. 19 NORTH 28817 U.5. 19 NORTH
CLEARWATER FL 33761 CLEARWATER FL 33761
us us .
2. Principal Place of Business 3. Mailing Address ”"”I" ”l m" l, " "‘" "m "m I"ﬂ “II’ Iml ”"I m" "” ,"‘
Suite, Apt. #, etc. Suile, Apt. #, etc. DC NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘322 1405 Not Applicable
TZip T - Country - T | C T Courtry - ) iti
P cuniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
RUNKLE' DONALD Street Address (P.O. Box Number is Not Acceptahle)
3625 FAIRWAY FOREST CIRCLE
PALM HARBOR FL 34685
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable {NCTE: Registsred Agent signature required when reinstating) . DATE
9. This gprporatan is eligible to satisfy its Intangible FILE NOW!! FEE ls $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrbution 0 Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE « | PDST O betete TITLE [0 Change  [J Addition
save < | RUNKLE, DONALD NAME
STREET ADDRESS | 28917 U.S. 19 NORTH STREET ADDRESS
em-sT-z2r s |+ CLEARWATER FL 33761 CITY-§T-21P
TME 7 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS B - STREET ADDRESS
B o e T e SOMY-§1gp TR - e - e T e e R e -
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP _
TILE o [ petete TILE [JChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-5T-2IP
TIME O pelete THLE [ thange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP )
e [ elete TILE : (J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P 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)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tru courate angWiat my™sjgnature 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 empoiered to expcute thif report as required by Chapter 607, Flarida Statutes: and 1hat my name appears in Block 11 or Block 12 if
changed, or on an attachs 40 an address, fith all other fike emppwered.
SIGNATURE: - G - 4’/7/1007/
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON 4 [ Daf

CR2E034 (9/01)




