e

2001 UNIFORM BUSINESS REPORT (UBR) A 20F12LO](%{)8 00
ug 20, :00 am
DOCUMENT #  P94000089565 Secretary of State
FEDERAL TRUST PROPERTIES CORP. / 08-20-2001 90071 032 ***550.00
Principal Place of Business Mailing Address
1270 ORANGE AVE SUITE C 1270 ORANGE AVE SUITE C
WINTER PARK FL 33789 WINTER PARK FL 33789

O

2. Principal Place of Business 3. Mailing Address
1Z 1l Orang€ AvEnul 1211 Orange Avenud
Suite, Apt. #, et&” Suite, Apt. #, etc™ DO NOT WRITE IN THIS SPACE
20D, Suite 3o :
City & State City & State 4. FEI Number Applied For
w l‘(\'}er' PCU’ K F.L‘ W inter .PG.!' K F.L" 59-3283039 Not Applicakle
Zip Country Zip Country " - $8.75 additional
3‘;._-, 8 q U SA 32__1 ?q ws A §. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, LQRAN A Street Address {P.Q. Box Number is Not Acceplable)
215 N EOLA BR
ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible © FILE NOW!!! FEE IS $550.00 ) N ) -
o ) 10. Eleclion Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tru siIFun 4 Ccfntr?buti on ¢ 0O fgj'ggohg?ésﬁe
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete TILE O change [ Addition
NAME BELL, JAMES T NAME
STREET ADDRESS ~4270-ORANGE-AVE—SUNE-C— swerwess | 1201 Orange Ave, Suite 2020
CITY-ST-2IP WINTER PARK FL CITY-ST-2IP
TITLE {7 Detete HITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) . B . SSTREETADBRESS oo . ce T m e - = e mmme e e e
" CmY-81-2iP CITY-S7-2IP
TITLE 3 Defete I TIMLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE [ pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \ CITY-5T-2IP )
TITLE ) O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P lcrw-sr-z|P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repert 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 corporation or the regefy or trystas empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacha it 253, withy gl other like empowered,

SIGNATURE: - ZNIYAKAEE REQUIRED &/ 18 45-5550

SIMVATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AY 040100

CR2E034 (5/01)



