2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

) L]
DOCUMENT # P95000090772 May 24, 2001 8:00 am
15.2.‘:3 Tlfln\}ESTMENT PROPERTIES, INC Secreta ) of State
! ) 05-24-2001 90500 039 ***550.00
Principal Place: of Business Mailing Address
601 ST. JOHNS AVENUE 601 ST. JOHNS AVENUE
PALATKA FL 3177 PALATKA FL 32177
e s NG A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number 59-33'}23267 Applied For
Net Applicable
ap Country Zip Country 5. Certificaie of Status Desired O g{g'ggqlﬁ?:;ﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

0. Box Number is Not Acceptable)

MNama
DENNARD, CARL R
601 ST. JOHNS AVENUE Street Address (P.
PALATKA FL 32177

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing ite -egistered offic or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle f applicable. (NQT  Registersd Agent - nature requirad when reinstating) DATE
1 1
5. s copoalon s kgtie o SIS T | e MY 120 1 FeawilbaSssngp | 10 ElecionCanoagninancing - $5.00 oy e
: ] Trust Fund Ceontribution. O Added tc Fees
[See criter 10n back) [ Make Check Payal le to Department of State

11. OFFICERS AMND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .

Tt DS O pelete L [ change [ addition g

NAME BUNTON, LANA K HAME e

sweer soness | 601 ST. JOHNS AVENUE STREET ADDRE 55 3

CITY-S1-2IP PALATKA FL 32177 CITY-$T-21P §
CTITLE DpP [ Defete TITLE [ change  [] Addition S
DNAME DENNARD, CARL R HAME )

sireer anoress | 601 ST. JOHNS AVENUE STREET ADDRI 36

CITy-5T-2IF PALATKA FL 32177 CITY-57-2IP

TILE W O] Delete TITLE [OcChange (] Addition

NAML ALFORD, FRANCES | NAME

smeer aporess | 601 ST JOHNS AVE STREET ADDALSS

Ory-s1-2P PALATKA FL 32177 CITY-ST-2IP

TILE O pelete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRL 3§

CITY-5T-ZiP CITY-ST-2IP

TITLE [ Delete TITLE T Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 1 Delete TITLE [1change [ Addition

NAME NAME

STREET ADORESS STREET ADDRE 3§

Cliv-S1-2Ip CITY-ST-ZIP

13. | hereby cartify that the information supplied with this filing does not qualify fc  the exemption stated in Sect
indicated on this report or supplernental report is true and accurate and that 1y signature shall have the sa

of the corporation or themMpceiver or rustee empowered 10 execute this repor' as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, with all gther like emppwereo

SIGNATURE:

ion 119.07(3)(i), Florida Statutes. ! further certify that the information
me legal effect as i made under oath: that | am an officer or director

5]18‘[0[ (38L) 328 CTe!

SIGNATURE AND R JA DIRECTOR

Date Daytine Phone #




