FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # P94000088550 Secretary of State
'\"iGEERtVF:'RagePERTIES INC 03-03-2003 90947 040 ***150.00
Principal Place of Business Mailing Address
4026 HENDERSON BLVD, P.Q. BOX 10974
TAMPA FL 33629 TAMPA FL 336790974 )
— — IR RU U AR ERGDIR
Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3288195 :
Net Applicable
Zip Counlry Zip Country 8. Certificate of Status Desired |:| ?g‘gesqtﬁfeﬁﬁo”a’
6.- Name and Address of Current Registered Agent - m.—-_____T..Name and Address of New Registered Agent _
MName
MACDONALD' MAHGAHEJA rs) I}f. Street Address (P.O. Box Number is Not Acceptable)
RBO7T SHELTON .
TAMPA FL:33800 3 5 47}
" si. City FL Zip Code

.. 8. -The above named entity subfﬁng_this statement 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 registered aggg

" SIGNATURE w22

SR T aSignattre Myped or printed
.l::i& L‘ - “ ‘I L

2 of registared agent and title it applicable, (NOTE: Regislered Agent signature required when reinstating} DATE

H ._r-uii, A W B R
_._'w.‘: },“\F'???ﬂ‘tE«l\\[PW"! FEES $150.00 9. Election Campaign Financing $5.00 May Be
) 'M;‘?f?'f‘av 1? 2003 Fee.' ! -!he $550.00 Trust Fund Contribution. ] Added to Fees
Make Shik i Payable to Floridf Bepartment of State
10 - . B GFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TILE D N O oelste TITLE [ change [ Addition
NAME MACDONALD, MARGARET A NAME
STREET ADDRESS |4BSPNSKENNEREBLYD—BIN S50V SHELTON £ STREET ADDRESS
cry-sT-zF - |[TAMPA FL 83688 B34 4 AE. CITY-ST-2IP
TMLE [ pelste TITLE [ Change ] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP : CITY-ST-27IP
TITLE [ pelete TLE [J Change [ Addition
NAME - -G e st cemil T o e - - - LT TS S T - |-
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ petete TITLE (Y change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T Ghange  [] Addition
NAME . - - NAME
STREET ADDRESS - . ' STREET ADDRESS
CITY-ST-21P _ ) ) CITY-ST-2IP
TiTLE ' . 3 Delete TITLE ’ [ Change [ Addition
NAME ) NAME S -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S7-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 wjth an gddregs, with all other like empowerad.
WA RERBR LD

SIGNATURE: Dhtisiaidt e 2fprfos  p13-83s- 1344

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Date Daytims Phone #

A POU7/00 R

CR2E034 (10/02)



