2003 FOR PROFIT CORPORATION FILED 2
L ]
UNIFORM BUSINESS REPORT (usm Jan 27,2003 8:00 am :
DOCUMENT #  P97000028446 Secretary of State
1. Entity Name 01-27-2003 90201 045 ***150.00
FIDELITY INVESTMENTS PROPERTIES, INC.
Principal Place of Business Mailing Addrass
405 DOUGLAS AVE. 405 DOUGLAS AVE. JuulvuoJdb
SUITE 1955 SUITE 1955 _ :
S ARG AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3440229 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 adaional
o e e PR __ S ~_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUDGE’ WALTER E Street Address (P.O. Box Number is Nat Acceptable}
405 DOUGLAS AVE.
SUITE 1955
ALTAMONTE SPRINGS FL 32714 City L | Zio 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. | am familiar with, and accept
the obllgations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1! FEE IS $150.00 . o
Aftr May 1, 2063 Foo wil be 555030 B Socton Carvag oy, $5,00 ey e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME P _ O Delete TTLE [Jchange [ Addition ié_
NAME KAHN, JEROME B NAME )
STREETADGRESS | 2102 ROYAL FERN COT. STREET ADDRESS 3
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-21P @
TITLE ST (] Delete TITLE O Crange [ Addition | &5
NAME JACONETT], GEORGE W NAME
STREET ADDRESS | 733 W. STATE ROAD 436 SUITE 2001 STHEET ADDRESS
crv-st-20 | ALTAMONTE SPRINGS FL 32714 orv-sT-2¢
e VP ) 1 Delete TLE - [Jchange [ Addition
NAME JUDGE, WALTER E NAME
STREET ADDRESS | 405 DOUGLAS AVE., SUITE 1955 STREET ADDRESS
orest-o | ALTAMONTE SPRINGS FL 32714 oiTv-s1-2p
e [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P (/‘_—-’_\ CITY-5T-21P
TITLE 3 Celete TITLE ‘ [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2IP

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supf ang accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporaticn or the receivdr or trustee e owdred W execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an add it} all Sther like empowered.

SIGNATURE: Sﬂ@ﬁ\‘]m‘ At REQUIRED _
: . SIGNATURE ANDTYPED Of PRINTED NARE OF SIGNING OFFICER D BIRE Z ety

1/8/03

_ -Bale

4077741600

Daytime Phone #




