2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000055230

1. Entity Name

LOCATION PROPERTY, INC.

Principal Place of Business

750 S. ORANGE BLOSSOM THAIL. SUITE 120
ORLANDO FL 32805

Mailing Address

750 S. ORANGE BLOSSOM TRAIL. SUITE 120
ORLANDO FL 32805

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, stc.

Suite, Apt, # stc.

FILED :
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90251 001 ***476.25

Ml

(AR RN RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3512513 Apnlied For
. Not Applicaiie
Zi Count Z Count it
® ountry ® ountry 5. Certificate of Status Desired $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HILL’ A"C' H Street Address (P.O. Box Mumber is Not Accepiabig)
750 S. ORANGE BLOSSOM TRAIL, SUITE 120 o
ORLANDO FL 32805
City Fﬁ.. Zip Code

8. The abov‘W”Vmem for the purpose of changing its registered of
SIGNATURE

fice or registered agent, or both, in the State of Elorida

\gnaturg typed or printed fend of registeed agcr and title W applicanle

(NOTE: Registered Agent signature recuiced when re nstating)

F/26/0/

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES $150.00 10. Elaction Campaign Finanaing $5.00 May B
Tax mm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Eund Contricution. il Add-ed i0 Fees
(See critedia on back] O Make Check Payahble to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TGO OFFICERS AND DIRECTORS IN 11
1L D [} Delee TTE Clcrage [ Asdiion | S
NAME HILL, AC. I NEME =]
streer aoveiss | 750 S. ORANGE BLOSSOM TRAIL, SUITE 120 STRGET ADDRESS 3
CITY-ST-7iP ORLANDO FL 32805 CITY-ST- 2P it
LE [ Delete TILE ] Change [ Additicn %
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-51-21P
TITLE ] Detete TITLE [ Change  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THTLE O Delete TILE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CI¥Y-8T-ZIP
TITLE [ Delese TITLE ] Change [ Addion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07{3}i), Florida Statutes. 1 further certify that tho information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal ef ecl as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flprida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with al er like empowered. 577
SIGNATURE: ﬂ'- Af/Z&/ﬂ/ yﬂ7ya?é 8

Dayire Phone ¥ ‘




