4f]

2000 UNI!FORM BUSINESS REPORT L!JBH) FILED

{
DQCNUMENT" # P99000022101 May 11, 2000 8:00 am
1. Entity Name . .
VARSITY PROPERTIES, INC. Secretary of State
04-11-2000 90236 050 ***150.00
Principat Place of Businelss Mailing Address
ati FOUR PINES RCAD 7611 FOUR PINES ROAD
T QITY FL 33565 PLANT CITY FL 33565-3127
e e R R OO R AR
Suite, Apt. #, ete. Suite, AL #, aiC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
' . ‘ Eﬂ - %5@{4 Qg/ Nat Applicable
Zip Country Zip Country - ) —  $8.75 Additionat -
| 5. Certificate of Status Dasied (O Fos Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURDEN, BR[.AN AEsQ Strget Address (P.O. Box Number is Not Acceptable)
BRIAN A. BURDEN, PA
215 W. VERNE STREET, SUTTE D
TAMPA FL 33}6{16 = RS
8, The apove named eﬁiity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida.
SIGNATURE
Signature, ty::ad of grinted pama of regisiered agent and tisg if applicable, {NOTE' Ragi o Agant Sige roquingd whe 3} g N DATE
|
8. This carporation is eligitie o satisfy its Intangible FILE NOWY! FEE IS $150.00 £0. Elect Sp———
Tax fiting requirernent and alects 1o do 5o. Aftar MAY 1, 2000 Fee will be $550.00 0. -,-,::':1 ;zrgmg;i?;w:: neng 0 ?ggqo"g’;fe
{See criteria on back) O #lake Check Payable to Departntent of State
. QFFICERS AMD DIRECTORS :l 12. ADRDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TINE bP | 1] Detete TILE Ochange O Addition | &
NAME EAKER, H. LEE NAME %
sweeT ADDRest | 7811 FOUR PINES RD. STREET ADDRESS a
ery-s-2P | PLANTICITY FL 33585 -5 2 'éJ
WHE SO | ‘mueue e sT0 D Change W) Acsition ) O
v EAKER, PAULA DAWN e EAKER, SHIRLEY M.
smeet sooeess | 7611 ROUR PINES RD. swett ooRess mol) Fpuy Pines Road
ciry-T- 7 —- |-PLANT; CITY-FL 43565 s LU Ry N TR b5 -
e VPD | Foelse e VPD Ol cange W Additon
s COX, MATTHEW BEVAN A Ealer, H.
steeer aoress | 7611 FOUR PINES RD. STREETAOORESS |pap 1y FOUY PN S W
arv-s-2p | PLANT CITY FL 33565 CTY-ST-P ond My, F 33565
TINLE .’ O patete TILE / [T Cnange [T Addition
NAME ! NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ petete TME [} Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iF GINY-ST-2IF
TE 2 alete me OlCrenge 3 Aveiion
NAME NAME
STREET ADDRESS STHEET AQORESS
Cliy-ST-2P CITY-3T-21P
13. | heraby certify.thet the information supplied with this filing does not qualify for the examption statad in Seclion 119.07(3](}, Florida Statutes. ! further certify that the Infarmation
indicated on this repoft or supplemenia! report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha:corporation or Ihe receiver:ontiustes empowered to axecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changéd, or on an attachment withyan adgagi3, with alLapety likg
_— P
SIGNATURE}:

I



