2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000078884
DOCUA 98000078884 May 08, 2000 8:00 am
SHORT TERM PROPERTIES, INC. Secretary of State
05-08-2000 90012 013 ***150.00
Principal Place of Business Mailing Address
1021 NW 97 AVE 1021 NW 97 AVE
PLANTATION FL 33322 PLANTATION FL 33322-5687
s g e MR N AL
988! N I(E DRIVE PP NUW IR DRIVE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i ale . Ci PALE) . . umber lied For
}:’z&g;u‘fé Trop FL. f’zﬁ:tl)ﬁﬂ?m) [ T 650863026 :E?Applicame
. 3Zip3 3232 Country §p3 3 ‘2 2 - Louniry 5. Cerlificate of Status Desired -~ [ - __?g-zesq lﬁ:’e‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KULP, FRED J " _FREDTf L)
1021 NH-O7-AVE— 989/ nu /3 DeIve | GRS I hE o
PLANFARON-FL-83322 [ ;9/(/7'.47/%»0 Fe ,
27 i »
333 ™ PLacinTion FL [35%22

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

sionarore _Aee? FReED J. un) H2¢ /oo
Signature, typﬁd of printed name of registered agent and title f applicable. {NOTE: Registerad Anng & requ\regahen reinstating) DATE [4

CR2E034 (9/99)

9. This corporation is eligible tc satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Fi )
- : K gn Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntribulion 9 [ fggqohéxfe
{See criteria on back) 8 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e D T Delete TLE [ Thange [ Addition
NAME KULP, FRED J NAME Kuc FRED \J. :
sweeer sooness | 1021 N Q7 AVE swegtaooress | TGS ML/ 8 DetvE
orv-srze | -PLANTATION-FL-33322 CITY-ST-2P PLanT aTron, FC 333272
TITLE D [ pelete TITLE / 1, vl /; JOBM F |2't,(nange £ Addition
NAME KULP, JOAN F NAME o ?’Df!oz:
STREET ADORESS | <102-NW-97-AVE~ STREET ADDRESS gegs vV —
orv-si-ze | PLANTARON-FL-33322— ] Cm-ST-2P_ PLowTpliod FL_33322 .
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.20P ITY-ST-2P
TITLE [ Detete TITLE [3 Change [ Acdition
NAME : NAME
STREET ADORESS STREET ADDRESS
oITY-ST-2IF CIFY-ST-21P
TITLE I oelete TITLE [3 change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE £ belete TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-51-ZIP

13. | hereby cerlity that the intormation supglied with this filing does not quality for the exerption stated in Section 119.07(3)(1). Florida Statutes. } funher 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MDD LERED T Kuep ?’é? 0 FSY-452-94P2Z

ED NA@F SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

SIGNATURE AND T




