FILED
O O CO O O
UNIEORM BUSINESS nE:':’oEﬂba"é) Feb 10, 2003 8:00 am

DOCUMENT # P96000034658 Secretary of State
1. Entity Name 02-10-2003 90231 013 ***150.00
PROPERTY SHOWCASE, INC.
Principal Place of Business Mailing Address
760 SOUTH YOLUSIA AVENUE 760 SOUTH VOLUSIA AVENUE
ORANGE CITY FL 32763 ORANGE CITY FL 32763
I — IR

Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

53380223 Not Appicabis
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - —- - P .| MName —_— o~ 7 - .

CLOPEIN’ JEAN Street Address (P.O. Box Number is Not Acceptable)

760 SOUTH VOLUSIA AVENUE

ORANGE CITY FL 32763

City . Zip Code

8. The above nafned entity ghibmits this statendent for tle purposizof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblig C
SIGNATURE ; . J Cun IOPE TAY //2’]/03

" “Woed or printed name of rag\stered agent and \1 applicable, {NOTE: Registered Agent signature re‘.nred when reinstating} DATE
FILE'ﬁOW!!! FEE IS $150.00 ) i .
: - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 p.

Make Check Payable to Florida Department of State - Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ cnange  [] Addition
NAME BARRY, CHARLES M NAME
STreer ADDRESS | 674 BLACK IRONWOD DR. STREET ADDRESS
CITY-ST-ZIP DELAND FL CITY-ST-2IP
TILE S [ pelete TITLE [J Change [ Addition
NAME BARRY, VIRGINIA L NAME
STREET ADDRESS | 874 BLACCK [RONWOOD DR. STREET ADDRESS
cry-st-oF | DELAND FL GITY-37-2IP
TITLE v O selete TILE [ Change [ Adelition
NAME WANAMAKER, JOHN-- - - Erae— - -
STREET ADDRESS | 102 JAMES POND COURT STREET ADDRESS
CITY-ST-ZiP DEBARY FL 32713 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Acdition
NAME MILTON, GLENN T NAME
STREET ADDRESS | 542 N. FLORIDA AVE STREET ADDRESS
ory-sT-2P | DELAND FL 32720 CITY-ST-2P
TTLE D %mg TITLE [ Change [ Additien
NAME PAGE, DEBORAH HAME
STREET ADDRESS | 012 SAWGRASS POINT DR STREET ADDRESS
orv-st-2p | PORT ORANGE FL 32124 GirY-51- 2P
TIILE D O Delete TITLE . [ Change O Adtition
HAME WINSLOW, CAROL NAME
STREET ADDRESS | 48 SPRING GLEN DRIVE STREET ADDRESS
CITY-ST-7IP DEBARY FL 32713 CITY-ST1-2IP

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslempowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment withw ali other like,
SIGNATURE: 2P 'FMM //z 7/0.3 Ixb-775-1 o

ezt

GHATURE AND TYPED OR PRINTED M’AME SI ING OFFIC?G’H DIRECTOR Date Daytime Phone #

i

:

CR2E034 (10/02)



