2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000073631

1. Entity Name P FI:LEQ
FOUR POINTS COMMERCIAL PROPERTIES, INC. OVISIT S aR L UF Sinre

LRPORATIONS

02UN 14y 'g: 1o

Principal Place of Business Mailing Address
1823 LAWHON RD % SUE ROBERTS
TALLMASSEE FL 32311 - P.O. BOX 117

WOQODVILLE FL 32362

2, Principal Place of Business 3. Mailing Address “II""’ "I ||"| |m| III” II”I II"I ||"| |||l| mll I"II "III "I‘ ll"

Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
NOT APPLICABLE Not Applicable
Zi t Zi Count iti
P Country s ountry 5. Certficate of Status Desied ~ []  $8-79 Addilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAMB’ MARIAN D m Street Address (P.0. Box Number is Not Acceptable)

1972 RAYMOND DIEHL ROAD

. TALLAHASSEE FL 32308

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registergd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, gl:fﬁ;]rporauc.yn is eligible to satisfy its intangible FILE NOW!!! FEE lS_ $150.00 10, Election Campaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. 3 Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTCAS L12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD (7 Delste e [ Change [ Addition
NAME ROBERTS, SUE P NAME
streeT acoress | PO BOX 117 N/A STREET ADDRESS
cre-st-zv | WOODVILLE FL 32362 arv-st2¢ DOOO04 7 PR S ——2
THLE . O petele TITLE -1 /18020 (Bfhmoe 2 Addition
NAME NAME sk 1S0, 00 ssex150, 00
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE O Change [ Addition
mandE <2 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE [ pelete TTLE [ Change ] Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CHY-ST-2IP VL{.\/ , / /L,L / DZ
TIHLE [ pelete TITLE \ D'Crfan'ge ! [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CiTY-$T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 trustee empowered 10 execute this report as required by Chapter 607, Flogsla Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap-add ith all other like empowered.

1 :~ T Y/ ./gg@a?.,
-/

Qate Daytime Phone ¥

-

GR2E034 (9/01}



