‘2002 UNI,FORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000086758— . .. |+
3-HT1WP:SPERTIES. INC. F ﬁ L E D

02 NOY -8 PHIZ:SO

101 AMERICAN CENTER PL 3612 - 24TH STREET. SE SELR Hfés‘if:g F?.E%%A

STE 10t RUSKIN FL 33570 Th VLA

Principal Place of Business Mailing Address

TAMPA FL 33619 us
- A AT A
inci j il 3. Mailing Address

2, Prlnc;:)azlflacezwl (9'55
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& Statg City & State 4, FEI Number Applied For
% n F L" 59-3536693 Not Applicable
Zip Opinir Zip Country " ; $8.75 Additionat
% 5 70 ) ) / < 5. Certificate of Status Desired [ Fee Required
. 6. Name and Address of Current Registered Agent . . . _7._Name and Address of New Registered Agent
Nam
PYLE, TERRENCE F Duraunta | Smith
v Street Address {P.O. Box Number is Not Acceplable) e
- ~707-DEL-WEBB-BOULEVARD-WEST- e T T i

SUN:CITY CENTER FL 33573 3012 14 S SE

A , “ Kiekin EL FL | 2%~=v0

the obligationg

8. The above namgdd enmy submlts thme 1 for th i olhanging it tered office or registered agen{ or both, in the State of Florida. | am familiar with, and accept

1Y  BL¥E2LO

SIGNATURE —,
. Sifjnature, typed or printed name of reglstered agent and titla if applicable. (NOTE: Registersd Agent signature required when rainstating) - DATE
9. ;Fhif.s corporation is eligible 1o satisfy its Intangicle FILE NOWN FEE IS $550.00 10. Electi . ‘
" I . Election Campaign Financing $5.00 May Be
Tax mm.g requirement and sfects to do so. After S_E.L_h__—\__.e lember 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Maké Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE VD 1 Delete TITLE e [l Change [ Adgition 8_
NAME SMITH, JAMES T NAME 1 i"!# Oz 3
STREET ADDRESS | 3612 24TH STREET SE STREET ADDRESS 107280201 01 9--111] l" P ”*H 0 3
CITY-ST-2IP RUSKIN FL 33570 CITY- $T-2IP o
o
THLE VD [ Detete TITLE [ Change  [] Addition | &
NAME JOHNSON, DAVID W NAME
STREET ADDRESS | 1730 WAKEFIELD DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP a
“ThiE PD . ’ (I elete “Tme B - '\ < il i
g SMITH, DURAUNTA L N A
STREET ADDRESS | 9842 34TH STREET SE. STREET ADDRESS
-CTY=SLZP | RUSKIN-FL-33570 —— L CITST2P . .
TIME STD [ belsts TITLE ange Aodjon K
NAME KIRBY, PATRICIA L NAME
STREET ADDRESS | 1730 WAKEFIELD DR ~STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
— l PN
TITLE [ Delete TITLE Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 7 Delete TITLE UChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-3T-7IP CITY-5T-7P

13. | hereby certify that the jMymation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the infermation
indicated on this repory pplemental report is true and accurate g lhat '- signature shall have the same legal effect as if magde under oath; that | am an officer or director
of the carporalion or the rfediver or trustee empowe ed o . ed by Chapter 607, Florida Statutes; and that my name appears in Bloci 1 or E)Dck 121t

changed, ar on an attag; t with an address,
W-H02 30?*9269

SIGNATURE: — o —




