2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S54612 Apr 24, 2001 8:00 am

1. Enlity Name

FLORIDA PROPERTY MANAGEMENT, INC. ecretary of State

04-24-2001 90067 020 ***150.00

CR2EQ34 (10/00)

¥

Principal Place of Business Mailing Address
535 FRANK SHAW ROAD 536 FRANK SHAW ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 .
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numser  3-3091963 Applied For
Not Applicable
i Coun ) g Count e - e - T J LA R B
Zip Country P v 5. Cemflcate of Status Desired Il $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANDLER, PO E Sirest Adcress (P.O. Box Number is Not Acceptabl
.0. Box Number is Not Acceptable
536 FRANK SHAW ROAD treet Address (7.0. Bo plable)
TALLAHASSEE FL 32312
City FL Zip Code
8. 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.
SIGNATURE
Signatura, typed or printed name of registared agent and titie if applicable. {NOTE: Registered Agent signaturd raquired when reinstating) DATE
i ion is eligi sty i i FILE NOW!!! FEE IS $150.00 . . ) )

9. This corporation is ellglb\j tc|> satwstiyéts Intangible Aot ? P i||$be $350.00 10. Election Campaign Financing $5.00 May Be
Tax fiFlng r.equwrement and elects to do so. er ? ee w . Trust Fund Centribution. O Added to Fees
{See criteria on back) [l Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE {JChange [ Addition

NAME CHANDLER, P OHTER E NAME

streeT aooress | 536 FRANK SHOW RD STREET ADDRESS

cmv-sT-2p | TALLAHASSEE FL CITY-ST-ZP

TILE [ oelete TmmLe O change [ Addition

NAME NAME .

STREET ADDRESS ' STRFET ADDRESS

_CITY-8T-21P - |- - —~e . —— L e —§ CY-ST-ZP, L -l L L e -- R U

TLE [ pelete TILE [ change [T Addition

MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 pelsta TITLE [JChange [ Additicn

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

MLE 1 pelete TMLE [T]Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the infoermation supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or £ mpowered 1o exeq ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachos

SIGNATUR ¢// ﬁé /| S5¥S-£Y7/

H OR DIRECTOR Date Daytime Phone #



