2002 UNIFORM BUSI“ESS REPORT (UBR)

FILED

DOCUMENT #

% Entity Name

JRANGE PLAZA PROPERTIES, INC.

P98000075930

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90173 018 ***150.00

[ 3
irincipal Place of Business

08 ARBOR CIRCLE
ISSIMMEE FL 34747

Maiiing Address

408 ARBOR GIRGLE
KISSIMMEE FL 34747

. Principal Place of Business

O

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

| City & State City & State 4. FEI Number Applied For
59—35283 16 Not Applicable
| Zi 1t Zi C it
p Country P ountry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
- . __. . 6._Name and Address of Current. Registered Agent . oo mor cwor | ot o e~ ~7.cName and Address of New. Registered Agent. ~ -~ -
Name
P R’ ROB J Street Address {P.C. Box Mumber is Not Acceptabls)
408 ARBOR CIRCLE
KISSIMMEE FL 34747
City FL Zip Code

IGNATURE

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Signature, typed or printad name of registerad agent and title if applicable.

(MOTE: Registerad Agent signature reguired when reinstating) DATE

#. This corperation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

10. Election C ign Fi i
After May 1, 2002 Fee will be $550.00 ecion vampelgn Fnancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

. (See criteria on back) g Make Check Payable to Department of State

Ay, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD [ Dalata TITLE [ change [ Addition
AME PARKER, ROBERT J NAME

reeT anoress | 408 ARBOR CIRCLE STREET ADDRESS

mv-st-zr [ KISSIMMEE FL 34747 CITY-ST-2IP

LE VvID ] pelete TITLE [ Change [ Addition
AME PARKER, JANIS J HAME

TREET ADDRESS 408 ARBOR CIRCLE STREET ADDRESS

Tr-s1-2¢ | KISSIMMEE FL 34747 CITY-§T-2IP

TLE J P U = = [1-Delete e -- | TME -2 e O B [ Change [ Addition
AME NAME

REET ADDRESS STREET ADDRESS

TY-5T-7IP CiTY-§T-21P

TLE [ petete TIMLE Ochange [ Additien
ME NAME

[REET ADDRESS STREET ADDRESS

!w-sf-zw CIFY-ST-2IP

FLE 1 Delets TILE D change [T Addition
AME NAME

REET ADDRESS STREET ADDRESS

TY-ST-2IP CITY-§1-21p

fLE O Gelete TITLE O change [ Addition
AME NAME -

REET ADDRESS - RESS "

[1Y-$T-21P ' /’

3. | hereby certify that the.d
' indicated on this rep
of the corporatlon or

rsupplemental report is true and accurate ghd t

empowered 1o execute this reg#rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, witk-ateotTeET like efhpow, edM C% )
g L, g (I e -

E I CIIRED = e -oz 566~ d”o”/s

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Signature shall have the same legal effect as if made under oath; that | am an officer or director

Date Daytime Phone #

—

WAASI TV

nv

CR2E034 (9/01)

'
v



