. 1]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17, 2003 8:00 am

. of State
DOCUMENT #  P95000068401 T Secretary
1. Entity Name 02-17-2003 90225 022 ***150.00
W.l. 1000 PROPERTY INVESTMENTS CORP.
Principai Place of Business Mailing Address
3500 ISLAND BLVD. C/O MARION LANG 3500 ISLAND BLVD. C/Q MARION LANG
PH #1 - PH #1 -~
WILLIAMS ISLAND FL 33160 WILLIAMS ISLAND FL 33160 -
. : ARG
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. 4, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65—0626941 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
. Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

KLEIN, ROBERT G CPA
2800 S OCEAN BLVD STE 2G
BOCA RATON FL 33432

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed nama of registarad agent and titls if applicabie (NOTE: Registered A‘g}nl signatura required when reinstating) DATE
. T
1
AﬂF“TuE N?V;Oé; I;EE !§H 551505?52 0 9. Election Campaign Financing $5.00 May Be
“ er May 1, ee will be $550.0 Trust Fund Contribution, d Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change 7] Addition
NAME HOFMANN, THOMAS NAME
stree7 aooess | G/O MARION LANG, 3500 ISLAND BLVD. PH #1 STREET ADDRESS
CITY-ST-2IP WILLIAMS ISLAND FL CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - e . ~[.Delete. . ~J e |- N ©ee e _eees o [JChange | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S§1-21P
THLE [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete LE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME e
STREET ADDRESS STREET,ADDRESS
CITY-ST-2IP PR //} CITY-ST-2IP

12. | hereby certify thai the information supplied with irjé g gdbs fot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaied on this réport or supplemental report is Jue/ahd AZcuite and 1hat my signaiure shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee emppvpted i dxedute 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 with an address l|| all fhigplike empowered.
[

ZED_, 09)iefp3 3059322738

SIGNATURE: __ SIGNAT

Date Daytime Phonae #

[ S V] FEIF V] [ ]

LAY

CR2E034 (10/02)




