FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000024236 Secretary of State
1. Entity Name 01-24-2003 20134 031 ***158.75
EHRLICH ROAD PROPERTIES, INC.
Principal Place of Busingss ) Mailing Address
-SH-EHRHCH-RO ' 5018 N, Clark Avenue | Hy1verv
Pt sam2s Tampa, FL 33614-6532 ;
- S ORI RAR IR A
‘2. Principal Place of Business 3. Mailing Address
50 [§ NiClank 4 501§ M. Clink H¢ .

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Ci/tﬂi;ife F / Clty&Staie I,. / 4, FEI Number 59"3235784 :;p;zc; ::;b,e

2o ’3 3 G/ L{ ?:uns.m;g, 7 Te/ «f Co;ntg A 5. Certificale of Status Desired X ';seg'gfq lﬁ:ﬁ“c’”af

6. Name and Address of Current Regls!ered Agent 7. Name and Address of New Registered Agen!
—— = _— e memma - .. e e | ANamEs T ——— T T ey e — g

WESTMORE H. SCOTT

Street Address (P.O..Box Number.is Not Accepltable)

——— 5018 N. Clark Avenue -
ST " Tampa, FL 33614-6532

FAMPA-FL-83624~ o 7 Code

—_———

I
8. The above named enfity fubmits th\'slfatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept -

the obligations of isygred agen

=

SIGNATURE

é(gna;:ra. typad or printed name of registered agent and tile if applicabie. {NQTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Coentributicn. O Added to Fees
Make Check Payable to Florida Department of Stafe
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TilLE DPST O Detete TIME X chenge [ Addition
NAME WESTMORE, H.SCOTT - NAME Y.
y el
STREET ADDHESAW sweeoness | s 01 & M e
crv-st-ze | TAMPA FL 33624 . CTY-§T-2Ip TG )1, Fl 33614 .
TITLE N O Delete THLE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE e e e e -o. O Dolete, ... JIME. U N e . i o v e )-ChENgE-e [ Addition
NAME T ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE [T Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P l CiTY-§1-2P
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-ZIP
TLE [ elete TITLE [OJchange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS -
CITY-$7-2IF . CITY-ST-7IP

12. | 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 |S e and acegdrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugjee empgivered to e£dcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Agdress, i like empowered.

SIGNATURE: ___SUJAATUS REOUIES /-2/0  F1F-4ol i79/

SIGNAYYRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i)

[ Fio o

ny

'CR2E034 (10/02) _



