2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P98000062150 Apr 10, 2000 8:00 am

FLA PROPERTIES. INC. ecretary of State

04-10-2000 90109 002 ***150.00

Pringcipal Place of Business Mailing Address
2506 CENTER AVENUE 2506 CENTER AVENUE
ORLANDO FL 32806 ORLANDO FL 32806-45t0
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State _ | 4. FE! Number Applied For
59.3520891 Not Applicable

ap Country Zp Country 5. Certificate of Status Cesired O $8'75 Add‘ltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALGIER, FOSTER Street Address (P.O. Bex Number is Not Acceptable)
2506 CENTER AVENUE

ORLANDO FL 32806

City FL Zip 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.

SIGNATURE
Signature, typed or prnted name of registered agent and titla if applhcable. {NOTE: Registerad Agenl signature roquired whan reinstating) DATE
Bt o o™ | ator MaY 12000 Feq wil bo sosogp | "> ECclonCanosignnancing | - $5.00 vy 5o
el ) At T N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Checl; Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE 0] [ Delete TITLE ' O change [ Additien
NAME ALGIER, FOSTER NAME
STREET ADDRESS | 2506 CENTER AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP
TITLE D , O Delete THLE [Jchange ] Addition
NAME ALGIER, LAUREEN MAME
streeT Aaoress | 2506.CENTER AVENUE STREET ADDRESS -
CITY-ST-ZP ORLANDO FL 32806 GiTY-ST-ZIP
TTLE [ Deiete THLE O change  [C] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE O Delete TITLE {7 Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelee TILE [J Change ] Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

13. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 118.07(3)(), 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 corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachrent with an address, with all other like empowerad.

SIGNATURE: % DEdREQi 0 430D

SIGNATURE AND TYFED OR PRINTEQYHAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phane #

CR2E034 (9/99)



