FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

“ UNIFORM BUSINESS REPORT (UBR)
Do o1 #  PB000062150 Secretary of State

1. Entity Name

FLA PRCPERTIES, INC.

Principal Place of Business Mailing Address
1619 CONWAY GARDENS ROAD 1619 CONWAY GARDENS ROAD
ORLANDO FL 32806 ORLANDO FL 32806
2. Principal Place of Business * 3. Mailing Address “Il”", “I ml“lm II“’ "’“ II’” II“I lml“"”ullm“ II“]“’
Suite, Apt. #, etc. Suite, Apt. #, eto. ] GHECK MERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59.'3520891 Not Applicable

2 Couniry Zp Gountry 5. Cerilificate of Status Desired O ?g Z?qlﬁ?edc;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e 7 e - - = — P - | 'Name . : - - )
ALGIER FOSTEH Street Addrass (P.C). Box Number is Not Acceptable)
1619 CONWAY GARDENS ROAD
ORLANDO FL 32806 _
_ ' . City _ A FL | 2°Coce

8. The above named entity sujamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of reglsterdd.agent.

SIGNATURE i

Signature, typed Dr‘éflnled nama of registared agent and title it applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
T }
AftFiFMF N?W!! '::EE lslf;sg Ug 0 i 9. Election Campaign Financing $5_00 May Be
. or May 1, 2003 Fee wil 550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fionda Department of State
10. - - OFFICERS AND DIRECTORS l 11, ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PS L [ Detete TIMLE [J Change ~ [ Addition
NAME ALGIER, FOSTER NAME
streeT ADDRESS | 1619 CONWAY- GARDENS ROAD STREET ADDRESS
CITY-ST-2P ORLANDO FL 32806 CITY-ST-2IP
1M O elste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P CITY-sT-2IF
TITLE ~ B _ Oloeie _ § TME o ) o o _[Ochenge [ Acdition
NAME ’ ) T TN e ' o
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-S1-7IP
e O Deete ] THLE : [ change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Ty - 5T-2IP : GITY-§T-2IP
TITLE O celstz THiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-§T-2IP
TiTE [ pelete TITLE . [3 change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2Ip CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report 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 addrass, with all other like empowered.

SIGNATURE: REQUIRED

SIGNATURE ANDTYPED OR FR1NTED NEME OF SIGNING OFFICER OR DIREGCTOR Date Daytima Phona #

AY 525010,

CR2E034 (10/02)



