. -2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name
27 PROPERTIES, INC.

P95000088487

SUITE 1100

Principal Place of Business

390 NORTH ORANGE AVENUE

ORLANDO FL 32601

Mailing Address
7575 DR. PHILLIPS

2. Principal Place of Business

| 3. Mailing Address

390 N. Or‘a’nqe.

Ave .

FILED
O3AFR 14 PH |2 |p

CRET AT O ‘J,H]

fHLLAhassrg' ol

VAR

i

B&C CORPORATE SERVICES OF CENTRAL FL.INC.
390 NORTH ORANGE AVENUE

SUITE 1100

ORLANDO FL 32801

Suite. Aot. #. elc. ‘SS“‘IG Apt. #,elc. [] CHECK HERE IF MAKING CHANGES
L wite ||DO

Citv & State - City & State 4. FE! Number 59‘3348726 Applied For

! Orlando, FL [ Not Appiicable
Zio Caint Zi i Coun i
I Ly i ountry §. Certificate of Status Desired O 38'75 P‘«ddltlonal
| 3230\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

B. The above named entity submits 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 agent.

Signatura, typed or printed name of registared agant and title if applicable.

{NOTE: Regislerad Agent signatura requirad when rainstating)

DATE

FILE NOWN! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE opP {1 petete TITLE _D Change ] Acdition
HAME BROWN, C. DAVID Il NAME 33 TN B A s 1

sweeT aoosess | 390 N. ORANGE AVE., STE 1100 STREET ADDRESS 4,30, 053--010 3 “'“' 114 H‘I ::'U {5
orv-st-ze | QRLANDO FL 32801 TITY-ST-2IP

e oV 3 Gelete TITLE [ change [ Addition
NAEE ROSEN, ROBERT T NAME

streeT abDRess | 390 N. ORANGE AVE., STE 1100 STAEET ADDRESS

GITY-ST-2IP ORLANDO FL 32801 CITY-ST-7IP

TILE v O velete THTLE O change [ Addition
NANE RANDAL M. ALLIGOOD NAME

street aooress | 390 N. ORANGE AVE., STE 1100 STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32801 CITY-§T-2IP

TILE ST [ Delete TTLE Clchange [ Addition
NAME JANICE MYERS NAME

street anoress (390 N. ORANGE AVE., STE 1100 STREET ADDRESS

CITY-51-21P ORLANDO FL 32801 CITY-ST-21P

TITLE O peles TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZPP CITY-ST-2P

of the corporation or the receiver

changed. or on an attachment wiffl an address,
t i
SIGNATURE: __ /P07, f

ND TYPED OR PR TED NAME OF 8l NINB OFFICER OR DIRJCTOH

A

RAcaz00)]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
with all otherike empowered.

DB 09§39 ¥y

IGNAT%E
(5]

" Date

Daytima Phone #

i

AV 92110

CR2EQ034 (10/02)



