2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Enity Nare P95000000963 Secretary of State
L & R M.H.P. PROPERTIES, INC. 02-01-2002 90023 041 ***150.00
Principal Place of Business Mailing Address
36100 DOCKSIDE PLACE 36100 DOCKSIDE PLACE
DADE CITY FL 33525 DADE CITY FL 33525
- i A A
2. Principal Place cf Business 3. Mailing Address “I ' '"l | |1|1 “l”m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3286544 Not Applicable
Zp . Country ap Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLAIN.' JOE A Street Address (P.O. Box Number is Not Acceplable)
37908 CIKURCH AVENUE
DADE CITY FL
f\'1 City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if 2pplicable. {NOQTE: Ragisterad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- E:iz?fizr%agg;‘r?gugg: neing 0 fgﬁ%ﬂ:‘;:’e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE PD (] Delete TIMLE 7] B Change [ Addition
NAME RANDALL, GEORGE R NAME RAORLLy CEr K K.
sTReeT ADoRess | 36125 LAKE PASADENA ROAD sreeraoniess | B& fep3 O Vgﬂ.&od&/ Dtiy £
CITY-ST-2P DADE CITY FL 33525-8413 CITY-ST-2IP l? L5 (2T ﬂ_ 33 5&5_ 3¥é,é
TINE vD [ oelete TILE 7 (] Change [ Addition
N RANDALL, MARY A NAvE
STREET ADDRESS | 36124 BASS DRIVE STREET ADDRESS
CITY-ST-1P DADE CITY FL CITY-ST-2IP
TITLE VD - (] Delete TILE . ) []change [ Addition
NAME LANSDOWNE, CYNTHIA K NAME
STREET ADDRESS | 36106 ANGLER LANE STREET ADDRESS
CITY-5T-2IP DADE CITY FL 33525 CITY-ST-2IP
TLE TSD (1 Delete TITLE [ change  [] Acdition
NAME LANSDOWNE, PAUL T NAME

STREET ADDRESS

STREET AD0RESS | 36106 ANGLER LANE

CITY-ST-2IP OADE CITY FL 33525 CITY-ST-2IP

e [ Detete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-ST-2If CiTY-57-21P

TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:ALZ4/

Daytime Phone #

Feb 01, 2002 8:00 am

‘CR2E034 (9/01)



