“~ 2002 UNIFORM BUSINESS REPORT (UBR)

1GPRLON

\,
L
DCCUMENT #  P99000109672 .
1. Entity Name * FH._,..J 2
= .
HHE‘;:PROPEHIY MANAGEMENT, INC.
y . : . N
- [ 9] L .
02 ND\J - M \U - i
K
Principal Place of Business Mailing Address e N QTC‘ [
- SE(-'IJL (i) He AT
8380 CALAMANDREN wWaY §380 CALAMANDREN WAY 2 :}"‘I’El‘\.@ e FU}R\DA
VERQ BEACH-FL 32963 - . . VEROQ BEACH. FL 32063 TALLAFAT R |
2. Principal Flace of Busingss 3. Mailing Address HI”II" HI ’I"I ’Im"m "m ml‘ ”I“II”I lI"I llm ’II‘I “I' Illl
_ _ REIMNSTATEMENT o2
Suite, Apt, #, etc. Suite, Apt. #, elc. & WU Y DONGT WRITEIRTHIS SPAGE
Cily & State Ciy & State 4. FEI Number 65 09 Applied For
73638 Mot Applicable
Zp e — | Country Zip Country 5. Certificate of Status Desired O $8'75 .t\'dditional
I e f-—m . .e— -F68.Required _ . _
6. Name and Address of Current Registered Agent Y | Tiese—  =—7. Name and Address of New Registered Agent
- . - - Name R -
O'HAIRE, MICHAEL
B I i Liocs B ot ~Street Address (P.Q. Box Number is Not Acceptable) _—
3117 CARDINAL DRIVE ’
VERO BEACH FL 32963 ;
‘ . City FL Zip Code
8. The above named entity submits this state for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regls _ -~
SIGNATURE AVA R
_Signat#e. typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Eiect o
. . Election C n Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trustl(;zn dag!frilr?buti:n 9 fg‘gqohgife
{See criteria on back) (| Make Checkj?ayable to Department of State ’
1. _ OFFICERS AND DIRECTORS ' 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete me 0] [J Change [ Addition S_
NAME ' | LEWIS, ROBERT H NAME 100002ss33021 =
e b dege ")
steeeT annress | 8380 CALAMANDREN WAY ‘ STREET ADDRESS 11708/02—-01093~~009 #7350, 110 &
civ-st-zr | VERQ BEACH FL 32863 _ v CITY-ST-2IP o
E - o
TITLE 7 Detete TIME (] Change [ Addition | G
NAME NAME
STAEET ADDRESS . STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
T OmYST P T T “CNY=ST-ZP 7 \
Tme 1 Detete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2IP
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 inforrnation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block azit
changed, or on an attgchment with an address, with all other like empewered. -
NUCNATHRE DEALID S -
SIGNATURE: NGENETIRE DEMAL DS O\Ne_O=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dare Daytime Phone #



