2002 UNIFORM BUSINESS REPORT (UBR) FILED

anon

DOCUMENT 5 May 16, 2002 8:00 am
1. Enlity Name P990000451 80 Secretal ” Of State
¢
POOKIE PROPERTIES, INC 05-16-2002 90016 019 ***150.00 T
, .
Principal Place of Business Mailing Address
1011 NW. 75TH ST.. STE. 1 1011 N.W. 75TH ST. $TE. 1
GAINESVILLE FL 32607 GAINESVILLE FL 32607 .
2. Principal Place of Business 3. Mailing Address HII"II”II'I ‘I m ”” " , " ”I ”’m I“I' ”m III”II" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59‘3578366 Mot Applicable
Zi ourn Zi c iti
P Country ® ountry 5. Certificate of Status Desired O $8'75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
= e — T Narms = — —— - =
PLA; JOHN M Street Address (P.O. Box Number is Not Acceptable)
101-1 N.W. 75TH ST., STE. 1
GAINESVILLE FL 32607
City FL Zip Code
%- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
SIGNATURE
__'! Signatura, typad or printed name of registered agent and tile if appiicable. (NOTE: Registered Agent signature required when reinstating) - CATE
) L L ) m
9. '{msfﬁorporatlc.)n is EIl[glblg t? satms:fyéts !Igr;tanglble At Flln.ﬂE Now!H I::EE |Si l$l;|e'.5f.|.€.1l] 10, Election Campaign Financing $5.00 way se
axtl |n-g rfeqmremen and elects 1o ' er May 1, 2002 Fee wil $550.00 Trust Fund Centribution. C Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPD [ Delete TITLE [ change [ Addition §
e PLA, JOHN M e 2
STREET ADORESS | 401-1 N.W. 75TH ST., STE. 1 STREET ADDRESS §
CITY-31-2IP CIY-ST-ZiP %
- o
TITLE PD (7 pelete TITLE [J Change [ Addition | O
NAME NAME
HOWARD, AMY L
STREET ADDRESS 1014 Nw 75-"_' STREEI- 1 STAEET ADDRESS
B 0 U [ elte . ez ] TITLE. e fr 1 g-——_;.+WWD'ChaHQE—-D Addition~| - =
NAME NAME
STREET ADDRESS o ‘ ' STREET ADDRESS
CITY-ST-2P T CITY-ST-2IP
TILE . 7 Delete TTLE Mychange [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-51-21P
TILE 3 pelete TITLE (] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS
CiTY-S7-2IP CITY-5T-21P
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-3T1-2IP CITY-§T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugfilemeNal repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recqiver or tr ampgwversd to execute 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 attachmeRt with arf] i ali other like empowered.
Loy e Y rd /02 _
SIGNATURE: Sh AL R / @ 352 334 11/
SIGNATURE AND SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




