2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031324

1. Entity Name

19/4 PROPERTIES, INC.

Principal Place of Business

450 W. NORVELL BRYANT HWY.
HERNANDO FL 34442

Mailing Address

450 W. NORVELL BRYANT HWY,
HERNANDO FL 34442

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30162 014 ***150.00

M

AR A AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3572601 Applied For
Not Applicable
Zip Country Zip 0O $8.75 Additiona

Country

5, Certificate of Status Desired

Feg Required __

6. Name and Address of Cuirent Registered Agent

7. Name and» Address of New Fleglsi;—red Agent

ROBERTS, RICHARD E
450 W. NORVELL BRYANT HWY.
HERNANDO FL 34442

Name
Street Address (P.O. Box?\_lumber is'Not Acceptable) I l .

* Hernando L F

FL

g 3% -5104

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATUH:E\

Signature, typed of printad nama of registerad agent and title if applicable.

© {NOTE: Registsrad Agent signature requirad when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) - EZ(

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ¥ Dolete e PD-TD B Change [ Addition
HAME FREEDMAN, JEROME D Deceaned | M Freedmon ,Helen D,
STREET ADDRESS | PO, BOX 483 STREETADCAESS | PO, Box 1313 %0 2,2
ore-s-2¢ | HOMOSASSA SPRINGS FL 34447 oS | g ﬂr\am- _MI 48135~139@
THLE VD O Dalete e y]) (% change (O Addition
NAVE FREEDMAN, HELEN D NAME be,ds A!mluJ e U
sTReeT a00Ress | P.O. BOX 483 STREET ADCRESS J{s‘p Lo, Norveh B ""‘d H‘""‘f
CITy-ST-Z¢ HOMOSASSA SPRINGS FL 34447 Cirv-ST-2P Hpmmdo , Fl. 344432~ 5105
g = -y TD Y e T : “ A Delete T “TILE et [T] Change™ - [T] Addition-
NAME ROBERTS, RICHARD E 2. cm NAME
sTReet ADoRESS | 450 W. NORVELL BRYANT HWY. D eﬁl STREET ADDRESS
Ciry-s1-zip HERNANDQ FL 34442 Gry-ST-2IP
TLE sD 3 belste TITLE O] Change [ Adciticn
NAME ROBERTS, NATALIE U NAME
STREET ADDRESS | 450 W. NORVELL BRYANT HWY. STREET ADDRESS
CITY-ST-2P HERNANDO FL 34442 CITY-$T-21IP
e O] ekte | [JChenge  [J Adcltion
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-5T-2IF CiTY-ST-71P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-8T-21p CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: 2

IGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Date

Daytime Phona #

|

CR2E034 (10/00)



