FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000092718 = Secretary of State
05-02-2003 90216 035 ***150.00

1. Enlity Name

UNITAH PROPERTIES, INC.

Principa! Place of Business Mailing Address -
702 WEST M L KING BLVD 702 WEST M L KING BLYD tevUIALU
SUME D PLANT GITY FL 33566

ol AR

2. Principal Place of Business

10 S HowaeDsT- No. IV |vot s WowARD ST

Suite, Apt. #, ete. Suite, Apt. # etc. CHECK HERE IF MAKING CHANGES
Doaate [ SoITE 1) E{
City & State City & State 4. FEl Number Applied For
AxbT vy, FL PLALT ity L 53475178 Not Applicable

Zp Country Zip Counury O $8.75 Additiona

Fee Required

ﬂ)‘%j-é ,3 \‘&MSBOQDJG M4 —3.3 S—b % HMS_LM;/‘ 5. Certificate of Status Desired

- - ‘6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

! Street Address (F.0, Box Number is Not Acceptable)
702 WEST M L KING BLVD 101 =. ow ko ST
PLANT CITY FL 33566 ( ot 1}

Sy PLANT Ty GNEEE

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 Flotida.  am familiar with, and accept

the obl'galiorWered agent.
. " -
. - o -
| FSIGNATURE / W/ﬁ?é;{ 3‘2 rjgm Y~Fo-03

L pad or primad name of registered agent and 1itla it applicable. (NOTE: Registered Agent signature requirad when rainstating) ) DATE
FILE NOW!!! FEE IS $150.00 . N
T 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trugt Fund Contribution. O Added o Fees
Make Check Payable to Flor;,jda Department of State
10. ... OFFICERS AND DIRECTORS  IER2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e * PD o O pelete TIME o [0 ¢hange [ Addition
wme | RIDDLE, WALTER A NAME RIDDLE WU MTER. A .
sTaeet Aoieegs | 702 WEST M L-KING BLVD SRETADDRESS [ 'py S, Mg ARD ST. SUITE V]
ory-stze | PLANT CITY FL 33566 oTY-§1-21p PAYT oty €= 33563 .
e VSTD . 7 Delete TLE VETE [ Change [T Addition
NAME RIDDLE, WALTER A NAME RADHLE, WALTER A <
stReeT anokess | 702 WEST M L KING BLVD STREETADDRESS [{ e 4 <, k(ou) Ary ST, QuitTE (|
CITY-ST- 2P PLANT CITY FL 33566 CITY-ST-2P OURMT Gty Foe 7 3_\:@3
CmE " e - O petete TE e [O Change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete T [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . I CITY-ST-7IP
TEe | O Delste TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O] Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with inis 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 effsct 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen;} with an address, with ail other like empowered.
SIGNATURE: [/ £/Z721 {1 S ZQUIRED %%‘f 2 53-75¢~/7/76

A A\
Bafl ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%

dd

CR2E034 (10/02)



