2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P96000034658

Feb 05, 2002 8:00 am
Secretary of State

VO L TRAY

SIGNATURE: e

/..u' e !Ur 71

GNATURE

A sed? LYl 1 (W AT
ND TYPED OR PRIM?’NAWF SIGNING

77(:&; OR DIRECTOR

Date Daytime Phone #

1. Entity Name -3
PROPERTY SHOWCASE, INC. 02-05-2002 90161 017 ***150.00
Principal Place of Business Mailing Address
760 SOUTH VOLUSIA AVENUE 760 SOUTH VOLUSIA AVENUE
ORANGE CITY FL 32763 ORANGE CITY FL 32763
2. Principal Place of Business 3. Mailing Address “Il"llt HI ll"l I“H Ilm IH" "w "‘II ”Iu IIIII l"l’ I“Il ‘l” III’
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number Applied For
59-3380223 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O $8‘75 A_ddiﬂonal
’ . - - . .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLOPHN’ JEAN Street Address (P.C. Box Number is Naot Acceptable)
760 SOUTH VOLUSIA AVENUE
ORANGE CITY FL 32763
City FL Zip Code
8. The above named entity submits this slatement for the purpase aof changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Carnpaian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e o O g ffdgﬂo"gg Be
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete 1 e WANAMAKER, JOHN ST Dchange [ Aadiion =
NAME BARRY, CHARLES M HAME 102 .JAMES POND COURT {//ze- . §
sweer soovess | 674 BLACK IRONWOD DR. sweees | pEgARY, FL. 32713 gresds it |3
CITY-5T-2IP DELAND FL CITY-S1-2IP / u
[eny
TLE (1 pelete TITLE : Ol change W Addition | &
\AVE S MILTON, GLENN T.
BARRY, VIRGINIA L NAME 542 .
sTeET A00REss | 674 BLACCK IRONWOOD DR. _ STREET ADDRESS N. FLORIDA AVE. /uiajo&
CiTY-ST-2IP DELAND FL N EIvY-ST- 70 DELAND, FL 32720 ),
. : - : T h Aditi
e , e e PAGE, OEBORAH =1 Do Bdion
STREET ADORESS ’ STREET ADDRESS 6012 SAWGRASS POINT DR. 291 ﬂﬁ'?’b'\
CITY-ST-2P ony-st-ae PORT ORANGE, FL 32124 /
TITLE [ Delet TME ! [ Change Addition
e . oo - WINSLOW, CAROL o
STREET ADDRESS STREET ADORESS 48 SPRING GLEN DRIVE ﬂm ‘}0&
CITY-$T-2IP CITY-ST-2P DEBARY, FL. 32713 y,
TILE [ Delete TITLE - ' [ Change D’Addition
NAME NAME SLATER, JOHN J. y 'f "
STREET ADDRESS STREET ADDRESS 829 E. 23 RD AVE. NL 4
CTy-ST-7IP CIvY-S1-2P NEW SMYRA BCH. ,FL. 32169
TITLE [0 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) — CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or Irustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, er on an attachment wit ress, with all othgeike sgipowered. '
7 1/15/02  (3gg) 735-9200 X 2p8




