2000 UNIFORM BUSINESS REPORT (UBR) FILED

VAT 1

DOGUA P97000028446 Feb 19,2000 8:00 am
FIDELITY INVESTMENTS PROPERTIES, INC. Secretary of State
02-19-2000 90001 014 ***150.00
Principal I‘=’|ace of Business Mailing Address
405 DOUGLAS AVE. 405 DOUGLAS AVE.
SUITE 1955 SUITE 1955 -
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327140902
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3440229 Not Applicable
zp Country 2o : Country 5. Certificate of Status Desired O $8'75 Additional
. . . . - e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUDGEr WALTER E Street Address (P.O. Box Number is Not Acceptable)
405 DOUGLAS AVE.
SUITE 1955
ALTAMONTE SPRINGS FL 32714 S TR
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. (NOTE. Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. iszllgzniaén Oﬁ:ﬁ:uug‘: neing O fdsd‘ggohgg: e
(See criteria on back} O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D O Delete TITLE e ES I [ Change FQddilinn
NAME KAHN, JEROME B HAME
STReeT appRESS | 2902 ROYAL FERN COT. STREET ACDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
ME D [ telete TITLE Si’-mm-] ..W g [ Change Mddition
NAME JACONETT!, GEORGE W HAME dr ReR
STREET ADDRESS | 733 W. STATE ROAD 438 SUITE 2001 STREET ADDRESS
orv-sr-2¢ | ALTAMONTE SPRINGS FL 32714 oiTy-ST-2P 5
TITLE D 0 Delete TITLE Re ) Change adition
& PRES B f—
e JUDGE, WALTER E e WL
STREET ADDRESS | 405 DOQUGLAS AVE., SUITE 1955 STREET ADDRESS
crv-st-zk | ALTAMONTE SPRINGS FL 32714 Gry-S-ap
TITLE T Detete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-57-2P
me B O Delete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S8T-2IP
TILE ) e TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-219 Q CITY-5T-2IP

13. | hereby certity ihat tike information supgfied with this filing does not Aalify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this re report is true and accurgse’and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation ten armpowered 10 ex othis repon',as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 1
like empowered.

4 - :
Tl IR TR R | —to-€D 7-77
e R A v ~{e0
5|GNAF|HE AND TYPED OR PHJ.NLEB-NME SIGNING OFFICER CR DIRECTOR Cate Daytma Phorte #
—

CR2E(034 (9/99)




