2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000031988 Secretary of State

1. Entity Name

Mar 11, 2002 8:00 am

T kAT

RIFE PROPERTIES, INC. 03-11-2002 90051 018 ***150.00
Frincipal Place of Business Mailing Address
427 S NEW YORK AVE 427 S NEW YORK AVE
WINTER PARK FL 32789 WINTER PARK FL 32789 ‘ )
2. Principal Place of Business 3. Mailing Address ”"“"H" "M Im Ilm III" "W "I“ “m“ll "m ‘lm tl” |I||
47 427 So. New York Ave. 427 So. New York Ave.
vite. Apt. # elc. uitg, Apl. #, elc. DC NOT WRITE IN THIS SPACE
SUite 204 §unte 204
Cigy & State Cit_y & State 4. FEI Number Applied For
Winter Park. FI Winter Park, FL 59-3300896 Not Applicable
Zi Country Zin Country - . 8.75 Additional
35789 Orange 37789 Orange 5. Certificate of Status Desired O ge:e Hequirec; Honal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . L .
- T | Name o
RIFE' JOHN M JR Street Address (P.0O. Box Number is Not Acceptable)
427 S NEW YORK AVE , Suite 204
WINTER PARK FL 32789
. City ) FL Zip Code

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

SIGNATURE
Signature, typed or printed namea of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
) o . ] "
B | e gy | 10 EAionCampagn o, $5.00 iy
ax ||n.g rgqmremen ’ er May 1, 2002 Fee will be $550. Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [JcChange [ Addition
NAME RIFE, JOHN M JR NAME
STREET ADDRESS | 497 S NEW YORK AVE , Suite 204 STREET ADLRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-ZiP
TIWE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T-2IP
111 e h [ telete” TITLE N 2 1 O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . A [ pelete TIMLE [ Change [ Addition
NAME i . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE T oelete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE [ petete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cimy-ST-2P

13. [ hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xj), Florida Statutes. | further certify that the information
indicated on this repont 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 corperation or the receiver ar trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an e85, Wi her like empowered.

SIGNATURE: =,

o 2/28/02  407-628-1230

AN (FED OR PRINTED NAME OF SIGNING OFFICER QR DIR R [’ i #
QIYFPED | INT] ICER OR DIRECTO! ate Daytime Phone

Vo e
R R

CR2E034 (9/01)



