2002 UNIFORM BUSINESS REPORT (UBR) ADr ISF%E?S-OO am

DOCUMENT #  P98000020178 ecretary of State

1. Entity Name

L & P PROPERTY RENTALS, INC. 04-15-2002 90016 012 ***150.00
Principal Place of Business Mailing Address

27 RANCH TRAIL RD PO BOX 1683

HAINES CITY FL 33844 DUNDEE FL. 33838

S VA

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE| Number Applied For
59'35%927 Nat Applicable
- 7 - " "
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ferey

KEMP, PERRY
2602- UE G, NW.

Street Address (P.C. Box Number is I\fot Acceptable)

HAVEN FL 33680 21 Kanch Arax\ R4

“Paines City FL [ 225

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or bom in the State of Florida,

SIGNATURE
. Signature, typed or printed name of registersd agent and title if applicabla, (NOTE: Ragistered Agent signature requiréd when réinstating) DATE
9, This.corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ‘ - .
A X 10. Election C Fi
Tax tilfg requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trits:,tlcl;:ndaggri!r?t:utig: neng O fdsc;eodoioh;?;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D o Detete TITLE ”f‘ B4 Change [ Addition
N KEMP, PERRY Nave Kemp '_’5 Yol Rd
STREET ADDRESS | 2602-04 AVE. G, NW. STREET ADDRESS | 2.7 Qat
CITY-5T-2P WINTER HAVEN FL 33880 . CITy-5T1-2P M CL‘I’LI FL 55%14 q
TILE D ™ Datete s Hchange [ Addition
e | KEVPUSAMCHELE . e &Zm\a Lisa_ Mighele, *™
STREET ADORESS | 2602-04° AVENUE G, N.W. STREET ADDRESS Pancihh Tradt Rd
orv-or2¢_| WINTER HAVEN FL 33880 rsw | 3 nes Gy FL 33guy
TITLE . ] Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P
TITLE [ pelete TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP . " CITY-ST-2IP w
e T e * [ Deletls T [ Change [ Addition
NAME: . i NAME :
STREET ADDRESS ) - STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é:; does net quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supp1ememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S/ e REQUIRED

SIGNATURE AND TYPED OﬁﬂilNTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phana #

IV £9680

CR2E034 (9/01)



