2002 UNIFORM BUSINESS REPORT (UBR) FILED

o ooy | ey S

1. Entity Name

S.F. PROPERTIES, INC. : 03-19-2002 90027 016 ***150.00
Principal Place of Business Mailing Address

1460 S6TH SQUARE WEST 1460 56TH SQUARE WEST

VERO BEACH FL 32966 VERO BEACH FL 32966

ARG AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3 14 Applied For
59- 2370 Not Applicable
Zip Country die I Cou_ntry <+ —m—d.5. Cerificate.of Status.Dasired. . {3 - -$8.75 Additionat
) Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
LEONARD' LAWRENCE Y Street Address (F.O. Box Number is Not Acceplable)
817 BEACHLAND BLVD.

VERO BEACH FL 32864-3406

City FL Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. _Trt;;(sfﬁﬁrporatqu is eligible to salisfy its Intangible |- FILE NOW!.} FEE IS $150.00 10. Eection Campaign Financing $5.00 May Be
g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T - 0O
= rust Fund Centribution. Added to Fees
(See criteria on back) KMake Check Payablz to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TITLE O Change  [] Addition
NAME SCHOMMER, ALAN R NAME
sTReeT ADDRess [ 1460 56TH SQUARE WEST STREET ADDRESS
crv-st-ze | VERO BEACH FL 32966 CITY-ST-2P
TILE ST O Delete THLE [ Change  [J Addition
NAME SCHOMMER, VICTORIA M HAME
STREET A0DRESS | 1460 56TH SQUARE WEST STREET ADDRESS
comy.st-zf __| VERO BEACH.FL 32966 ___ . X __ Jlorvsrze | ) o ‘
TITLE D 1 Delete TITLE [ cChange (7] Addition
NAME SCHOMMER, MATTHEW NAME
sTReET ADDRESS | 1460 56TH SQUARE WEST STREET ADDRESS
CITY-$7-2IP VERO BEACH FL 32966 CITY-ST-2/ P
TITLE ! O pelete TITLE [ Change mdmon
HAME D -SC-H«O A Maﬂ‘ DA NAME
STREET ADDRESS o .'ETU’_’C .SQU s War STREET ADDRESS
CITY-§T-7IP 2 )_q L(I CITY-ST-ZIP
TILE & O Delete TILE (] Change ] Addition
NAME f - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZIP
TILE O Delete - TIMLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-57-2IP

13. | hereby certify that the information supplied with this ffing does not gualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the information
indicated on this report upplemental report is truggand 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 theracpiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att all other like empowered.

SIGNATURE: [/ .00 ?b AT LA DIE D z//v/h/ 5¢( 569-875
SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH { Data o Daytime Phone #

AV 8289210

CR2E034 (2/01)



