FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 30281 039 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000060349

1. Entity Name .

CERTIFIED PROPERTIES, INC.

( Principal Place of Business Mailing Address

4100 RECKER HwY 4100 RECKER HWY

WINTER HAVEN FL 33881 WINTER HAVEN FL 33831

2. F’rincipal Place of Business 3. Mail'\ng Address ‘ )II”III ']I ll‘l' u]‘] II']I II“’ III]] llnl lllll Il’ll “]N I}Il I” ]Ill

Suite. Apt. #. eto Suite, Apt. #, etc @ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—3523?89 Not Applicable
Ze Country Zip Gouniry 5. Certifcate of Status Desired ~ [1 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name U |
FRAS D NA' I) w LB mat LTRSS T S £\ R S | e M Pt RS SR e S T T sy = s
IEH’ 0 Street Address (P.O. Box Number is Not Acceptable)
4100 RECKER HWY
WINTER HAVEN FL 33881
City FL TZip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent .
“BIGNATURE
Signature, typed or printed name of registered agant and Lite if applicabla. {NOTE: Registerad Agent signalure required whan reinstating) DATE
ﬂ-_‘- FILE NOw1!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 R Trust Fund Contribution. Added to Fees

Make Check Payable to Florlda Department of State

10, CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE PSTD : [ pelete TILE [Ichange [ Addition

NAME FRASIER, DONALD W NAME

sheet aooness | S46-BERKLEY-RB 180 Twia Cove STREET ADDRESS

CITY-ST-2iP AUBURNDALE FL 33823 CITY-ST-2P

THLE vD [ palete TITLE [ Change [ Adition

NAME RILEY, DARRYL L NAME

sTReET ADORESS | 250 POST RD STREET ADDRESS

CITY-ST-2IP PDLK C]TY FL 33888 CiTY-8T-21F .

TITLE . [ palete TITLE [ Change [ Addition

NAME RAME

STREET ADDRESS TESATE RS s T e i rme s e—emes == o o R STREEFADDRESS il e s o T T St T T 2 mmah e e T TS - e L a

Ciry-ST-2IP CITY-ST-2iF

TTLE [ pekete TIE ClChange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-24# )

TITLE [ pelete TITLE [ Change ] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-ZiP

TLE 1 Deigte TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ¢

CITY-ST-2IP . CITY-5T-2IP .

12. 1 hereby certify tha'g_ﬁm information 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 receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

S gl RIS FE e

SIGNATURE: e R e lnhs 831510

ofSNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data ' Daytime Phane ¥

CR2E034 (10/02)



