FILED

- 2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000064698 Secretary of State
1. Entity Name 05-01-2003 90182 022 ***150.00
THE PROPERTY AND INVESTMENT CONNECTION, INC.
Principal Place of Busingss Mailing Address R
1939 117H STREET. SW. 1939 11TH STREET, S.W.
LARGO FL 33778 LARGO FL 33778
N — AR S
Suite, Apt. #, etc. Suite, Apt. #, ete. [ GHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3596027 Not Applicable
4 - QORI —ssmae = <le e COUNIY - oo 87 meme'af'Status‘sts*7w°w
N Fae Required
‘6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ESTU Name
WARD’ LONNIE Il oo Street Address (P20, SBox Number is Not Acceptable)
© 1939 11TH STREET, SW,
'LARGO FL-33778
i City FL [ 2pCode

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE h
Signature, typed or p'(inge_rd name of registered agent and title if applicabls. {NOTE: Registerad Agant signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . B
8. Election C nF
After May 1, 2003 Fee will be $550.00 T g e g - $5.00 May Bo
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P CJ Delete TITLE [Jchange [ Addition
HAME WARD, LONNIE It HAME
steer aooress | 1939 11TH STREET, S.W. STREET ADDRESS
CITY-ST-2iP LARGO FL 33778 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
MNAME - - o o e L NAME
STAEET ADDRESS ’ STREET ADDRESS i T T TR s T
CITY-ST-7IP CITY-ST-2IP
TIMLE 1 pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-71P CITY-S7-71P
TITLE ] petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2Ip
TITLE ] pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P P i

12. | hereby certify that the information supplied with this filing dfes not g
indicated on th\s report or supplementai report is true and afcurate
of {he-eespaation or the receiver or trustee empowered 1o gxecut
anged, oron & 2 i i i

fy for the exemption Yated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fid that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
gl by hapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRIWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

BYS66H0

Y

CR2E034 (10/02)

¥,



