FILED |
2003 FOR PROFIT CORPORATION Apr 17, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000062720 ecretary of State
1. Entity Name 04-17-2003 20160 036 ***150.00
FLA COMMERCIAL PROPERTIES, INC.
Frincipal Place of Business Mailing Address
368 SE. POMA WAY 368 S.E. POMA WAY
STUART FL 34994 STUART FL 34994
I IR AR IRVRR
24 sE Witrovarny Bovo 12640 sz W/iieovsusy Bevd
Sulte, Apt. #, etc. Suite, Apt. # stc. BZ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 086 Apgplied For
STV ART Fo ST ALT [y 2464 Nat Applicable
_32 I& q q Y Country 1‘-;'9? ci 17 Country 5. Certificate of Stalus Desired O ?eselgeSq L‘:?:;“"”*"
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. T T - ) ' Name
PURIND, ALBERT T Street Address (P.0. Box Number is Nc;t Acceptable)
368 S.E. POMA WAY Q¥ SE  WLLOUGHBY  RiLvd
STUART FL 34994
City STU Aot FL Zipap?,dé 9y

8. The above named entity submits this statement for the purpose of changing Its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of reg imD
SIGNATURE QII{ g3

Signature, typed or printed name of registered agent and lille if applicable. (NOTE: Registered Agent signature reguired when reinstating) bATE
FILE NOW1l! FEE IS $150.00 . ) ) .
- 9. Elect F
After May 1, 2003 Fee will be $550.00 Trsgtllgzn%a(rjno?'lar‘r%uti:: e | fril-eegohf‘:?;sa °
Make Check Payable to Florida Department of State ’ ’
10, OFFICERS AND DIRECTORS i} EX2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE Bchange [ Adaitior | &
NAME POMA, FRANK NAME . S
streer anoress | 368 S.E. POMA WAY SRETARESH 2L YR S& WiLLoUsHEY Boud 3
arv-st-ze | STUART FL 34994 CITY-ST-2IP g
o
TIILE D O elote TIE ®) change [ Addition s
NAME PURINO, ALBERT T NAME .
UG HBY BLvD
stheer ooress | 368 S.E. POMA WAY STREETADDRESS 4 D Yo S+ E - Wice v
sre-st-ze | STUART FL 34994 CITY-§T-2P
TiTLE e Delete ~ ~ J-TOLE-= - |- — e ~# . ———ee— o~ [F-Change [T Addifion | 2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP : CITY-ST-21p
TTLE [ Delete e [ Change [ Addition
HAME NAME
STREET ADURESS STREET ARDRESS
CITY-ST-2iP CITY-S5T- 2P
TITLE 3 calate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify 1hai:1he 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 repoart 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail ather like empowered.

sionaTURe:  ANLAZURE REQUIRED 15l 3 77)-387-979€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




