-

2003 FOR PROFIT CORPORATION
~UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 08, 2003 8:00 am

DOCUMENT #

1. Entity Name

4TH PROP., INC.

P96000012339

Principal Place of Business

11633 BEACH BLVD.
JACKSONVILLE FL 32246-6604

Mailing Address

11633 BEACH BLVD.
JACKSONVILLE FL 32246-6604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

ecretary of State

04-08-2003 90106 028 ***150.00

IR E IR

[0 CHECK HERE IF MAKING CHANGES

City & State {ity & State 4, FE! Number Applied For
59—3362647 Nat Applicable
Zip Country $8.75 adqditional

Zip Country

Ia

5. Certificate of Stalus Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAFER ELIOT J
10110 SAN'JOSE BLVD
JACKSONVILLE FL 3225 ;

u.«i
&

J""

.-w,:- ok i -

—— e e 2

—-———— e ek -

_Name

Street Address {F.0O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

i +the obligations of regmterecfagent
’1 T

SIGNATURE f

Signatura, typed or print?‘:nama of registered agent and title if applicabla.
L B geee——

{NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW! FEE 1§ $150.00 )

After May 1, 2003 fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Fli;:urida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE VPD [ Delete TILE [dcChange [ Acdition
NAME WALLACE, LULA A NAME

STREET ADDRESS | 11633 BEACH BLVD. STREET ADBRESS

GITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TILE PD [ Detete TITLE [JcChange [ ] Addition
NAME DISHMAN, NINA N HAME

sTrecT ADDRESS | 11633 BEACH BLVD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP

TILE STD [ Detete TIILE [ cChange [ Addition
NAME DIRAMIO, NICCOLAS F NAME

sTReeT ADDRESS | 11633 BEACH BLVD STREET ADDRESS A

cmv-sT-2P | JACKSONVILLE FL = F orvsrze )

TITLE [ Delete TITLE [7) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-$T-2IP

TITLE 7 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

TILE [ Delete TITLE [IChangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the recefver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or an an attachment withean address with all other like empowered.

SIGNATURE:

OIS

PEL A7

AL )03

SlGl‘fUHE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTQR

Data

Daytime Phone #

[ET R VY. §)

iy

CR2E034 (10/02)}



