| FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ P99000001926 Secretary of State
05-16-2003 90189 013 ***158.75

1. Entity Name

PROPERTY PARTNERS OF CENTRAL FLORIDA, INC.

Principa! Place of Business Mailing Address
10077 CHESTHUNT DR, 10077 CHESTNUT DR
ORLANDC FL 32817 ORLANDO FL 32817

L " VAR N AR

2. Principal Place of Busines 3. Mailing Address
20077 CHeshowtde. | /6077 (. Neshomrt .

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Applied For

BT Bt FL. T

f

Zip Country Zin Country.. " . : $8.75 additional
_fz ;f / .7 U .)_ ‘ 32.»?/7 ) 5 , 5. Cenificate of Status Desired I!I/ Fee Requitad
=== === 6=Nama:and -Addrese of Current Reglisterad Agent . ——— e — ——— — —— —7. Name and Address of New Reglstered Agent——" "~~~ —-—-
! Name
S0JO, ROBERT Street Address {P.O. Box Number is Not Acceptable)
10077 CHESTUNT DR.

ORLANDO FL 32817

City FL Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

AV GHELLLO

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name ot registered agent and 1itla if applic able. (NOTE: Registered Agent signature required when raingtaling) DATE
“NOW! FE 1|
A F“.ME NO\;'&; FFEE}.S“$b150-Og; ] 9. Election Campaign Einancing -~ - $5,00 MayBe _
fier May 1, 3 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTI D O pelete TITLE O change [ Aadition
Miwe | S0JO, ROBERT o NAME
steer agoness | 10077 CHESTHUN DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-S$1-2P
TITLE < |0 ¥ Delete TITLE ) Change [ Addition
wag " . [LINDEN, KENNETH M NAME
sTReer ADDRESS | 571 NAPOLEON LANE STREET ADCAESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-21IP
~ b ) talee ~THLE - O charge—— ] Acdition—{—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-2IP
LE . " O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Floricla Statutes. | further certify that the information
indicated on this repart or supplemental report and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation ot the receiver or fruste powerey 1o execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a i other like empow )
- . / S
SIGNATURE: 2 RER A 5ﬁ/ S A YRy
SIGATURE AND TVPED OR PRINTED NAME OF SIGN| FFICER OR DIRECTOR / ~ Bae Daytima Phane #
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