-

B , FILED
FOR PROFIT CORPORATION Mar 26, 2002 8:00 am

UNIFORM BUSINESS REPORT {UBR)
> Secretary of State
DOCUMENT # P94000054 * 03-26-2002 90091 019 ***150.00

1. Enlity Name

PROPERTIES NC. 5, INC.

DO NOT WRITE IN THIS SPACE

i

" p0051483

2. Principal Place of Business 3. Mailing Address , .
| 7 BOULDER VENTURE 7 ROULDER VENTURE '

Suite, Apt. #,.etc. Fa _ Buite, Apl. #, et _ H2A2 DO NOT WRITE IN THIS SPACE

4340 w0-HiLuSBeROUGH AVE | yaup (0, HiLLSBOROUGH AVE.
Gity& Sate ~ ~ ~ T TTTTTT Clly & State T .| 4. FEI Number Applied For

.TZMPA cL - S 172*”9& FL - . 39-1816029 i Not Applicable

ip ountry : ip ountry " 4 .75 Additional

330 iy LA 336 4 Ush 8. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name HDOBA, STEPHEN M.

DO NOT WR”TE o Street Address (P.C. Box Number is Not Acceptable) ) o

101 E_KENNEDY "BLYD

"N THHS SPACE SULITE 3700 BARNETT PLAZA

Cit Zip Cod
Y TaMPA FL | 35607

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 Fiorida.

SIGNATURE
,::. Signature, typed or printed name of registered agent and title I applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
) L - } January 1 - May 1 Fee is $150.00
3 Tris corporation is é¥qible Lo satisly 1s Iniangibie After May 1, Fee is $550,00 10. Election Campaign Financing $5.00 Moy Bo
(Soe crﬁ‘eﬂ;m o) H Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS
TITLE PD TITLE P D
NAME SCHMIDT, ROBERT E. JR haE SeumidT, RoBekT £. IR. VE. A
STREET ADGRESS 330 E KILBOURN AVE STE 1454 STREET ADDRESS ‘{3&{0 wh H iLLsS doRo WGH A
CiTY-S1- 24P MILWAUKEE _WI_ 53202 CITY-51-21P TAMPA Ft 33014
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-S1. 2P
TITLE TALE

NAME ' L

STREET ADDRESS STREET ADDRESS ' N T R ..H.
CITY-ST-21P CITY-5T-2P DO O W ﬂ E

CR2E034B (12/01)

TLE 7 - - ;:(Li | IN TH'S SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2IP
me TR
NAME NAME
| STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE MLE
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cetify that the information suppfied with this fling does not qualify for the eXemplian stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated an this report or supplemental repor we-mrchascurate and that my fignature shail have the same legal effect as if made under oath; that | am an officer or direCtor

of the corporation or the receiver or gempowerad.te xecute this report a requure y Chap!er 607, Florida Statutes; and that my name appears in Block 11 oron an

attachment with an address, with.atrather like empews
SIGNATURE: 3/afo2 $13.873- 2627
Date Daytime Phene #

- . .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




