2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000092718 Apr 07,2001 8:00 am
n Eiane ecretary of State

UNITAH PROPEHTIES’ INC' 04-07-2001 90002 037 ***150.00
Principal Place of Business Mailing Address
702 WEST M L KING BLVD 702 WEST M L KING BLVD
SUME D PLANT CITY FL 33566
PLANT CITY FL 33566 us 819442
us
Suite, Apt. #, elc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 59-3475178 Appliad For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Kame =
EAKER, H. LEE waLter A. RiopLE
702 WEST M L KING BLVD Street Al roess (P.O. ?xN ber is fgt tabl
PLANT CITY FL 33566
City ip Cad
Prawr Ciry FL [3%80¢ |

8. The above nam/?lsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

smmmun&/ / %f % ?//g %’ -2/

1 Sig‘n’albﬁ(‘(ypedvp‘rﬁllevd name of registered agent and title if applicable. (NCTE: Fegstered Agent signalure required when reinstaling) DATE
. Thi ion is eligi atisfy its Intangibl FILE NOW!!! FEE IS $150.00 . - )
e remant g oects g After MAY 1, 2001 Fee wiu$ be $550.00 10. Election Campaign Financing $5.00 May Be
.g ; q ’ ¥ . Trust Fund Centribution. O Added to Fees
(See criteria on back) Od Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete Time jr} [XChange (] Additon
NAME EAKER, H L NAME RIDDLE, WALTER A
sTReeT A00ResS | 702 WEST M L KING BLVD STREET ADDRESS {303 @ h}' M L K ] HG- B,_v D
orv-st-z¢ | PLANT CITY FL 33566 CITY-5T-IP
TITLE VSTD [ Delete TNLE i [ change [ Acdition
NAME RIDDLE, WALTER A NAME
STREET ADDRESS | 702 WEST M L KING BLVD STREET ADDRESS
CITY-§T- 21 PLANT CITY FL 33566 CITY-ST-2IP
—HILE e [T} Bptpe——— I e [ e ———  ——— [} Gimnge— =] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-7IP
TITLE 0 Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P Cry-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TME O pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated 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 receivgr or trustee empowered 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 attachmenjfvigh an address, with allother like empowered.

SIGNATURE:Y / 7
TYPEDDRPRINTED NAME OF SISNING OFFIGER OR DIRECTOR Date Daytirme Phone #

-

[L-~L AL ]

CR2E034 (10/00)



