2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2004 8:00 am

DOCUMENT # P99000045708 ecretary of State
1. Entity Name
FIRST UNION PROPERTIES, CORP. 04-02-2004 90020 045 ***150.00
Principal Place of Busine-ss Matiing Address
3920 WATER OAK DRIVE P.0. BOX 4068 -
LAKELAND, FL 33810 TAMPA, FL 33677
o
2. Principal Place of Business 3. Mailing Address ° F 5 5 rrorog 0 1 3 4 4 F &
Suite, Apl. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CRZEN34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3575971 Not Applicable
Zp Country e Courtry 5. Cerificate of Status Desired ] fg-gfq:ﬁ:ﬁma‘
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narne
HELL,‘THOMASU’ T = = oS e e ¥ P P Lo T T DT T T T e
3920 WATER QAK DRIVE Street Address (P.0. Box Number is Not Acceplable)
LAKELAND, FL 33810
City FL | Zip Code

B. The above named entily submils this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the: ohligations of registered agent.

SIGNATURE
ture, typed or printed name of registered agent and title i applicable. (NOTE: Hegistered Agent sigrature: required when ramsttng) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing a $5.00 may Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P 3 Delete TnE [ crenge [T Addition
NAME HELL, THOMAS J NAME
SIREET ADDRESS | 3920 WATER OAK DRIVE ’ STREET ADDRESS
GTY-ST-2P LAKELAND, FL 33810 GITY-ST-2P
TME VTS SR Delete e VTS BeChange [ Addition
NAME PFEIFFER, LINDA NAME B/}RB}S, R A0y
STREET ADORESS | 1802 W CLEVELAND STREET Y ommaomes | b, 0 o Clevelgup ST
onY-5T-2P TAMPA, FL. 33606 CITY-ST-2P TAMeE TL. 33606
TnE 3 Delete TRE ' [JcChange [ Addition
STREET ADDRESS STREET ADDRESS
civ-st-zp - | - - - - - -B cy-srzps - o - - - -
WILE 3 Delete e DO cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP . . GITY-ST-2P
Hne 1 Delete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
WiE [ oetete TmE . [ Change  [] Addiion
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-SF-2P CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02%:33)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ant aceurale and that my signature shall have the same legal ct as if made under gath; that | am an officer or director
of the corporation or er or trustee emnpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 8 2 wi ith &if other like eowpewereT

SIGNATURE:

ndly B BaeRAC J{/S&ZJ‘/ P)3-25v-£8 25

TYPEDTOR PRINTED NAME OF 54GNING OFFICER OR DIRECTOR Daytimee Phore #




