2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am

DOCUMENT # 41 y
1. Emity Name P960000186 Secretary of State
PROPERTY CONSULTING, INC. 02-28-2002 90025 041 ***150.00
Principal Place of Business Mailing Address
840 WATERWAY PLACE 840 WATERWAY PLACE
LONGWOOD FL 32730 LONGWOQD FL 32750
: i ISR
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For

59—3369598 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O ?g.g?q;:i:ci’tional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
— - —_— - e - —— ——

HA"AWAY, JAMES A Street Address (P.C. Box Number is Not Acceptable)

2 SOUTH ORANGE AVENUE

SUITE 2600

ORLANDO FL 32802 - i City ' FL Zip Code

8. The above.named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
[
T e s eda o™ | ater May 1,2002 Fao wilba Sss0o0 | 10 SecionCempaan Francing - $5.00 viay e
o ’ ! H . Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiILE D [ Daleta TITLE [Jchange [ Addition
NAME HATTAWAY, JAMES M NAME
sTREeT ADCRESS | 840 WATERWAY PLACE STREET ADDRESS
CITY-5T-21P LONGWOOD FL 32750 CITY-ST-ZIP
TITLE ' [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-§T-2
TLE T Detete TmE (] Chenge [ Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
TILE [T pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ velete TLE [ change [ Addition
NAME NAME
STREET ADDRESS : : - STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

13. | 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
indicatéd on this report ar supplemental report is true and accurate and that my signature shalt 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 repor as required by Chapter 607, Florida Statutesgthd the® my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. # ‘/_0—7

2

SIGNATURE: __ SIGNATURE REQUIRED N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER op!rEcTcV [ / Daie / Daytma Phona #

PUTOLWNS

nv

CR2E034 (9/01)



