~~2000 UNIFORM BUSINESS REPORT {UBR) o FILED

DOCUMENT # P98000095088 Jun 05, 2000 8:00 am
1+ B ame Secretary of State

UNIOUE PHOPERTIES REALTY. lNC- 05-08-2000 90182 025 ***150.00
Principal Place of Business Mailing Address
1407 EAST. BAKER STREET 1407 EAST BAKER STREET
PLANT CITY FL 33566 PLANT CITY FL 33566-5803
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE! Number - ' Applied For
' 59—3540878 Not Applicable
Zip Country Zip . Couniry —— " $8.75 Additiona
5. Certificata of Status Desired O R Required
6. Name and Address of Currant Reglstered Agent Co ~~-="7"Nafrie and'Address of New Regisiéred Agent
Name
WYNN, CHARLES W Street Address (P.O. Box Number is Not Acceptable)
- 1467-EAST-BAKER-STREET e = - - - e T - - -
PLANT CITY FL 33568
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatre, [yped or prinie! name of regiatared agond and Ll d applcable. {NOTE: Ragsstered Agem signamwe reauirtd when reriating) DATE
9. This corporation is eligible ta satisfy its lntangible FiLE NOW!! FEE IS $150.00 10 . . -
Tax filing requirernent and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 - Exection Campaign Financing O $5.00 May Be
o Trust Fund Conlribution. Added to Fees
{See criteria on back) O Make Check Payabls to Departmant of State . .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE ST ﬂuelate § me [ Change (3 Additon | 2
NAME WIMKLER, PATRICIA NAME =
stazeT aooness | 1607 KNIGHTS GRIFFEN RD STREET ADORESS =
orv-S-zP | PLANT CITY FL 33585 £iY-51-2P ,
T
TITLE PR&’;‘. O pelete T [ Change [ Adeition 'L
e RoGeRT TORMEF- o "
STREET ADDRESS | 5} RAVES . R STREET ADDRESS
CITY-57-2P ngm- ot 4 p" 325C4 COTY-5T-7IP i
we, V. PRES - DOoee Fome _ 1 . e (I Change [ Addition
NAME NAME
L5 Wy .
STREET ADDRESS “',,;’;-‘}"g WM EL. ST STREET ADDRESS
L]
CI-§T-2P 2L L ra Bo. FT56L CIY-S7-2P . o
me CHAIRMA N O oelete THLE Ol Changa [ Addition
NAVE CcHRIS VeROPERGVAL NAME
STREETA00RESS | (ufo2 K. BAKER T©T- STREET ADDRESS
CITY-5T-2P FPeprr ST, Ft. 23566 CY-ST- 7P
fm.e ) O Detete e DM change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZF CITY-8T-21p
TLE [ Detete mE (3 thange  [] Addiilon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1.2IP cry-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 319.07(3)(i), Florida Statutes. | further cenify that the information
indicatad on this report ar supplemental report is Yus 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 corporation or the recaiver of tn mpafvered to ax is report as required by Chapter 607, Florida Statyies; and that my name appears in Biock 11 ar Block 12
changad, or on an attachment with g r y ke empowersd. o 7
. — — . . - 00| 4T
S - ‘:1 ! = o0 m P ) . fv
SIGNATURE: f ﬁ-‘/ LAUIRE RG22 |, aes Y fofos  §13-287-
. SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytur Phone ¢




