2002 UNIFORM BUSINESS REPORT (UBR) FILED f
L ]
SOCUMENT # Feb 13,2002 8:00 am :
]
DOCUMENT #  P96000015856 Secretary of State
M A PROPERTIES INC. 02-13-2002 90220 031 ***150.00 2
Principal Place of Business Mailing Address
€/0.2136 GULF GATE DRIVE C/0 2136 GULF GATE DRIVE DUUZ48 74
SUITE ONE™! - - SUITE ONE - ,
SARASOTA: FL 34231-4807 SARASQOTA FL 34231-4807 .
2. Principal Place of Business 3. Mailing Address H"Il“] '|||||\ m“ "l" Ilm Ilm Ilm "II' ml' ||m |m| Im ml
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65‘%53285 Not Applicable
Zi Count Zi Count 4
P o P eunty 5. Cerlificate of Status Desied ~ [J $8.75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
“Name . N
BARTON' GIFFORD P SR Street Address (P.O. Box Number is Mot Acceptable)
2138 GULF GATE DRIVE
SUITE ONE
SARASOTA FL 34231-4807 City FL [ Zrcode
8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. R Signatura, tvpad or printad name of registerad agent and ttle f applicable {NOTE: Registered Agernt signaturg required when reinstating) DATE
8. This coiparation is eligible 1o satisfy its Intangible FILIE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Ta¥ filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution 0 Add.ed 10 Faes
(See criteria on back) ,m/ Make Check Payable to Department of State ’
. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Additien | S
swe | MORRIS, DEREK NAME g
SteeT aoDRESS | 2136 GULF GATE DR STREET ADDRESS Q
CITY-ST-2IP SARASOTA F|_ 34231 CITY-ST-2IP g
o
TITLE O Deletz e O change [ Addition | O
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2P
TME O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-2IP
TITLE O Datete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE U] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TIILE [ palete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IF
13. 1 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 suppiemeantal report is true g¢fd Accurale and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director
of the corporation or the receiver or trusteg empowey £ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wityf albther like empawered.
’ /] ; \ g : O %32
= N Sl NI A /o A , -
SIGNATURE: X SI@AT UREHIG = 2 WV OET e, dhe 22 Jano2 ol 1628 675
SIGNATURE AND TYPED OR PRINTED NAME OF SIGI‘NG OFFICER OR DIRECTCR ' Fate Daytime Phona #




