AMENDED | )

200+UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086758 .
1. Entity Name _ : ]
3R-1 PROPERTIES, INC. | == FILEB ,
0V GCT=9 me 26—
Principal Place of Business *. - Mailing Address ~ . . ]
101 AMERICAN CENTER PL 3612 - 47H STREET. SE T%‘L\JLR" I f,,r_}' ST ‘ff
STE 104 ~+ RUSKIN R. 33570 ALLAHASSEE, FLOIIBA
TAMPA FL 3319 ' us
Us
2. Prirfyipat Placg of Busine 3. Malling Address
0l American Conter PL | 312, 24t StSE |
. Suile, Apt. 4, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Tﬁt;:&‘l‘s)taate F]__ (‘Q & Staia(j n pL_ 4. FEI Number 59-3536693 :;;:Jit::)::arb‘e
BLDI q migmh Zip%_70 . ﬁ:ig tnmUﬂh 5. Certificate ol Stalus Desired (| ?ese ;fqﬁgg"mm

o e = - . B. Namo.and Address of Current Ragletored Agemt . - 3 7. Name and Address of New Registered Ageni .. e ool
Name
;J#ED'ETLE ?VF!EEB';CE OFULEV ARD WEST Street Address (P.O. Box Number Is Not Acceptable)
SUN CITY CENTER FL 33573
City ' FL | ZoCode

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 Horida.

SlGNAT{;HiE
Signature, typad or priniad name ol 1egistered agant and tite if applicable. {NOQTE: Ragirterad AQan signaiure requirad when reinstating) OATE
Thncorporauon 1s eligible to satisty its Intangibl FILE NOW!!! FEE IS $150.00 . ) ,
'Tm filing requirement and atects ta do so. J . After MAY 1, 2001 Fee will be $550.00 10. Eliz:lz:n%ag:;:?:;z‘: neing O $5n " ;0!010!-;2:;3 9
(See criteria on back} Make Check Payable to Department of State
7M. QFFICERS AND DIRECTORS Y 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN ‘y
me -PD ¥ Dekte me - Vi ce -Hres. [l Thangs | ¥ agition
- ALLENDER, JOHN R C e ames 'V, m Di
streer aoceess | 01 AMERICAN CENTER Pi, SUITE 104 smeeraiess | Aoy 2. 2.8 S+ SE

Qry-ST-29 TAMPA FL 33619 Gay-s1-ap RJJ.SK = 2570 .
TLE VPD 3 Detete e Vice P ‘ dend"/D‘ ok M Cranged 0 Aodilon

e JOHNSON, DAVID W o “Davi \,t}f K&h 53'-‘:0
-

STREET ADoRess | 9210 SILVER DOLLAR DRIVE STREET ADDRESS | 47 23 b
CITY-ST-2P TAMPA FL 33647 ) N B o CITY-ST-21P ]

i i3 s 1 Delete Tng Pres|den1-/ .DH’QO\"U*(
NAME SMITH, DURAUNTA L A Durauwntw L Snn .4h
STREET ADORESS | 3612 - 24TH STREET, SE STREET ADORESS | 3L pi':R 9.4‘&'\ N
omv-st-2p | RUSKIN FL 33570 ciry-si-2p KUSK N, FL 3% .
TILE ' J Delete e T( kB thaage Ii}ﬂ tion 1
NAME NAME \?G_-t-r‘ X /:Dl e (—_—'
STREET ADDRESS STREET ADDRESS | 17120 W(l A
orv-s1-2¢ sz | Brandon, 3:1_ Smal o g
e O Delsts LE mxanga [] Addition
:TA:EEEIADDHESS | :T?;TADDHESS 100009 6544 3 ] —4

- 7 “3_.._
CITY-ST-21P CITY-ST-2IP g IU"ILi ;UI DIB. - “‘I:."]l e
THLE O Delete TIRE . [ Change Addition
STREET ADDAESS THETADDHE
il Vasr Wl Yos/o)  BB/1d15-01E
13. | hereby certify that the i 0 1 B Wi A b nd ~‘ n ef 1! e Secticn 119, 0?$3K|) Florida Statutes. | further certify that the informalion
indicated on this rapo PSeYis true an = g and 5| naiure a av tha same laga! effeci as if made undar oath; that | am an officer or director

of the corporation or t lver or trust empowered 1o oxJ e N ‘ r: as teguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at t with an addres| h gl ere ermp r Bred.

313)
SIGNATURE: [A3Z / (I r-’h& AN $uraun Lgmﬂ*h % o\ ISU;S-WM




