2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 30, 2002 8:00 am
ey aims P99000031324 Secretary of State
19/4 PROPERTIES, INC. 01-30-2002 90122 008 ***150.00
Principal P'ace of Business Mailing Address
450 W. NORVELL BRYANT HWY. 450 W. NORVELL BRYANT HWY.
HERNANDO FL 34442 HERNANDO FL 34442
2. Principal Place of Business 3. Mailing Address ”Il”m |[I |I”| 'lm "m ||"| ““l II‘II‘M‘H““W‘ “‘“ Ill”l“
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59'3572601 Not Applicable
Zp ) Country 2P - Country 5. Certificate of Status Desired a - ?g'gquﬁ:’;;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBERTS! NATALIE U. Street Address (P.C. Box Number is Not Acceptable}
450 W. NORVELL BRYANT HWY.
HERNANDO FL 34442-5105
City . FL Zip Code

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

SIGNATURE
Signatura, typed or prinled name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
) o e ‘ "
Q. }‘hlsfﬁprporatpn |slehtg|blg u'!) saltlstfyg’ls Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
axtiing requirement and €:ecls to 4o so. g After May 1, 2002 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDTD O pelete TITLE ﬁ&hange [ addition g
mve  IFREEDMAN, HELEN D R AT ot e
STREET ALDRESS [P0 : STREETADDRESS | 33 B l-p a. Coun’ §

.§T- _§T- ]
o-51-2¢ BOR 40 S| Ypmesasse , FL Bedv g g

7 - o

TITLE vDSD [ Delete TLE O ctange [ Addition | O
NAME ROBERTS, NATALIE U NAME
STREET ADDRESS | 450 W. NORVELL BRYANT HWY. STREET ADDRESS )
or-sT-2P | HERNANDO-Fl-34442 ‘ - CITY-ST-2IP _ - - o .
TILE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TILE O delete e [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF
TILE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TMLE [ Delets TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify lhat the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other llke empowered.

SIGNATURE:




