FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P Q9 0060 3‘85‘%4\7

SOPR PROVERTIES, INC.

. DO NOT WRITE IN THIS SPACE |

3. Malling Addr

FILED
May 03, 2002 8:00 am
Secretary of State

05-03-2002 90148 001 ***300.00

" sTLLTeM  LOVE LAce

2P cip;al Place of Buslness Eés . — —
0. 80X db] %687 ORoET DR. IN.
Suite, Apt. #, eic, Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TINDLAN Rocks Bew, FL.| (ARLO FL. 54- 357 558 Not Appticable
Zip Cauntry &P Country 5, Certificate of Status Desired ] $8.75 additionat
s -—:-—:3: d35. . _ U.S__ 2 us ) Fee Required
T 3 ) 8 B s 37'7q ; ; = =Name and'Address of Current Registared Agent ____ N
) Narn

DO NOTWRITE . .

Street Address, (P.O. BDX%I!T\DE!
ST \

is Not Acceptable)

(T AUE .,

L

IN THIS SPACE - -~

Sy

CLEAR WATER

FL

2 5l

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office

or registered agent. or both, in the State of Florida.

Signature, typed of printed name of ragistered pgent and tille ¥ apphcable,

{NCTL: Registered Ageni signature required when reinstaling)

DATE

8. This corporation is eXigibte to satisfy its intangible
Fax filing requirement and etects to do so.

el

January 1.- May 1 Fes is.8150.00
After May.1, Foe:13:$550.00 |
renided:UBR 15 $61:28 . °

10. Etection Campaign Financing
Trust Funa Contsibutiorn,

$5.00 may Be
Added to Feas

CR2E034B (12/01)

'1}“4‘.’,';""_:_. . F—

{See criteria on back) .~ Make Chack Payable to Department of Staté
11, QOFFICERS AND DIRECTORS . ) ! !
e PRESITDENT TOLE: * i
HAme PRTRT I A X. SMITH LR PO
SwETAIRESs | 3 47) CROFT DR. N STREETADORESS | * .
ciry-S1-2p CARLEL .  FL 327974 ory.stae o
TLE VP ' mE
wE  FSDAN L, SMTTH g :
STRETAORESS | (38T CROFT PrE N STREET AGDRESS |+ ¢ o,
CHIY-ST-2P LAIQ&‘O FL. 33774 CITY-ST-ZP . .
TILE - TRE e - .
NAME . _— T - Mt e A o - = NNAMg- = B - . ‘ . :
STREET ADDRESS “STREET ADBRESS T T g e A g g 3R Fai T T,
CITY-ST-Z1P ary.st-zes | ¢ ’ DO NOTWRITE R A
TITLE T TinE : H — X : S
HAME IR (SR IN THISSPACE S
STREET ADDRESS CSTREETADDRESS | ¢ . . e e LT o
CITY-57- 2P CITY-ST-ZP . L : T o R '
e HRE
NAME “NAME :
STREET ADDRESS " STREET ADDRESS |
CHTY-ST-2P omv-st-ze” | : "
THLE ame ot T E =
RAME TV O o
STREET ADORESS - STREET ADDRESS | .3 O
CITY-ST-2IP onv-stme. 4 g )

indicatéd

13. | hereby certify that the information supplied with this flin

attachment with an adde

SIGNATURE:

on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)4). Florida Statutes. | further certify that the information
accurate and that my signature shalk have the same legal effect as if made under oath: that | am an cfficer or director

of the corparation of the receiver or rustee empowered ta execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
ith all other ke empowered.

St Hozz-62 727596{278




