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2002 UNIFORM BUSINESS REPORT (UBR) FILED

Ave L Ta vt T LT

DOCUMENT #  P95000088487 _ Mar 07, 2002 8:00 am
1. Entity Name . . N Secretal y Of State
27 PROPERTIES, INC. 03-07-2002 90047 028 ***150.00
L
Principal Place of Business Mailing Address '
390 NORTH ORANGE AVENUE 7575 DR. PHILLIPS BLVD .
SUITE 1100 §TE 305 A M :
ORLANDO FL 32001 ORLANDO FL 32819 , . o :
2. Principat Place of Business 3. Mailing Address S )
Suite, Apt. #, etc. Suite, Apt. #, etc. - . ] DO NOT WRITE IN THIS SPACE
. .
City & State City & State a S 4. FEI Nurnber- Applied For
' . ‘ 59‘3348726 Not Applicabie
Zip Country Zip . Country . . $8_75 Additional
Us . ; - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent -7. Name and Address of New Registered Agent
: ' Name
B&C CORPORATE SEHWCES OF CENTRAL FI“"'INC' ' ! $treet Address (P.O. Box Number is Not Acceplable)
390 NORTH ORANGE AVENUE : '
SUITE 1100 hRT
ORLANDO FL 32801 o | oy T ‘ FL | %° Code
8. The above named entity submits this statement for the purpose of changing its registered office or reg'istered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of regisiered agent and title if applicable. i (NOTE: He_gi;_t'erad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 i - )
<€ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- E:ecuon Campa|gn Elnancvng 0 $5.00 May Be
= 5 ; ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS ) 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STmE DP Dloee [ e . . - O chenge [ Adition
NAME BROWN, C. DAVID Il B _
STREET ADDRESS | 390 N. ORANGE AVE., STE 1100 ! * || STREETADCRESS :
QITY-ST-21P ORLANDO FL 32801 ) ) '_[IITV:ST-ZEP ' ' -
TILE DV _ ‘ Ooelete - f mme - o _ O change [ Addition
NAME ROSEN, ROBERT T NAME oo
STREET ADDRESS 390 N. ORANGE AVE’ STE 1100 STREET ADDRESS "
CITY-§T-2IP ORLANDO FL 32801 ' CITY-51-2IP
TE Vv Cl velete - ;TITLE R . [ change [ Addition
N RANDAL M. ALLIGOOD o NAME ‘
STREET ADDRESS | ag() N, ORANGE AVE., STE 1100 STREET ADDRESS
_CITY-ST-ZiP OHLANDO FL 32801 N CITY-5T-ZIP
TITE ST O pelete N . : [ change [ Addition
NAME JANICE MYERS NAME v
STREETADDRESS | 390 N. ORANGE AVE., STE 1100 - STREETADDRESS
onv-s-2° | QRLANDO FL 32801 | ‘ | emestze :
TITLE O elete T o ; [ Change [ Addition
NAME . [ NAME . '
STREET ADDRESS . iéTﬁEEr ADCRESS
CITY-ST-ZIP IffIT‘r'-ST-jZLP_ .
TTLE ‘ O oelets. - || TME : [ Change [ Addition
NAME : NAME
STREET ADDRESS o §THEET APDRESS ¢
CITY-ST-2IP o CITY- ST, 2P '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07#3)0), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; 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 11 or Block 12 if
changed, or on an attachppent with an address, with all other like empowered. : .

/ IS T "y ..'.‘ [
Aol i Ao &t /. Leiese

SIGNATURE:

SIGNATURE AND TYPED OR RINTED NAME OF SIGNING OFFICER OR DIRECTOR - - ‘e Date Daytima Phone #
w N
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g

CR2E034 (9/01)



