2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F516(];:2D8.00 am

JOCUMENT #  PO6000037853 Secretary of State

Entity Name
OFE PROPERTIES, INC. 02-20-2002 90075 019 ***150.00
Irincipa\ Place of Business Mailing Address
570 INTERNATIONAL DR 7670 INTERNATIONAL DR

RLANDO FL 32815 CRLANDO FL 32619

R

A

Principal Place of Business 3. Mal\ln rress L
| PolvT cypres
Suite, Apt. #, etc. Smte. Apt. #, etc. / DO NCT WRITE IN THIS SPACE
City & State & State 4. FEI Number Applied For
/é CANDO /‘: 2. 59-3380571 Not Applicable
- c —
4 Country 2 i FI4 ountry 5. Certifcate of Staus Desied ~ [] 98- Additional
~ Fee Required
E --§.-Name and. Address of Current:Registered-Agent—~oe= o ===} -z 7. -Name-and Address.of.New Registered Agent
Name
HOFE’ DAVID Street Address (P.O. Box Number is Not Acceptable)
8000 INTERNATIONAL DR SUITE 200
ORLANDO FL 32819
City FL Zip Code

L The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

IGNATURE

Signatura, typed or printed name of registered agent and titls if applicable. {NOTE: FRegistered Agent signatura required when rainstating) DATE
). ‘1I:hisfiprporatic.>n is elitgiblj tt|} sat\tistfyc‘tjts Intangible " FihE NOWIH2 I::EE IS-“$|;|950.5%% 10. Election Campaign Financing $5.00 way B
ax filing requirement and elects to do so. After May 1, 2002 Fee wi $550.00 Trust Fund Cantribution. O  Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
IILE D O Delete TMLE [] Change ] Addition
:&ME ROFE, AVi NAME
JIREET ADURESS 6163 ADAR PINE DR STREET ADDRESS
ITY-ST-7IP ORLANDO FL 32819 CITy-S7-2IP
TLE D . O Delete TITLE [ Change [ Addition
AME ROFE, DAVID NANE
IREET ADDRESS 1 9120 GALLEON DR STREET ADDRESS
v-5T-2° | ORLANDO FL.32819 _ e e . J CivesTZP . . . .
TLE 1 Delgte TILE [ Change {1 Addition
IAME NAME
[TREET ADDRESS . STREET ADDRESS
ITY-57-2IP . CITy-ST-2IP
TLE O Delete TILE [ Change [ Addition
[AME NAME
REET ADDRESS ' STREET ADDRESS
:.ITY-ST-ZWP CiTy-$T-21P
e 1 Delete e [JChange [} Addition
AME NAME
'TREET ADDRESS ’ STREET ADDRESS
HTY-ST- 2P CITY-ST-2IP
ITLE O Delste TLE ] Change  [7] Addition
llAME NAME
JTREET ADDRESS STREET ADDRESS
(ATY-ST-2IP CITy-ST-2IP
3. | hereby certfy that the information supplied with this filing dees not qualify for the exermnption stated in Section 119.07(3)(i), Florica 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 ar 1 sport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed of on an attachment w ?r like epaffowered.
7 n o ~-2/r9_9
SIGNATURE: 2 QGUIRED )~Zl®
NTED MNAME OF SIGNING OFFICER OR DIRECTOR DOale Daytirna Phene #

AY 9666010

CR2E034 (9/01)



