l
2000 UNIFORM BUSINESS REPORT/(-H’BR)

FILED

“DOCUMENT # \/03500

1. Ermty Nawme

uhou:\ Prop @r% s, Inc.

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90016 015 ***150.00

Mallmg Address

(Zd |

Principal Place of Business

7594 (e

ut St

" o The Maverson (e
J 314 Waln
Doca Redon FL 3343y e %0

& m('_mnazh 0

H004238¢

3. Mailing Address
!

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, elc.
!

5

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Numper Applied For
j (pb ’03 03L§'7S/ Not Applicable
Zi Countr Zip | Coun i
P M h uniry 5. Certificate of Status Desired | $8.75 Additional
t Fee Required
6. Name and Address of Current Ragistefed Agent 7. Name and Address of New Registered Agent
Name

CT Corporahon
(200 5. e T J.S\i:\rd A

Plandhon FL %3324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this slatement for the purpose ‘of changing its registered office or registered agent, or both, in the State of Florida.

i

i SIGNATURE !

Signature, typad or printed name of registered agent and ttla if applir;abla.

{NCTE: Registerad Agent signalure requirgd when reinstabing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CRZE034 (9/99)

" OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TE, PsT | O oelee e O Change [ Addiion
NAME MA'{\UL\ D. M ﬂ\-{ excseny NAME

STREETADCRESS | )5 Gt [ay | STREET ADDRESS

Grv-s1-28 Rocw Zodon pL 3’5L{5L(~ CiTY-ST-2F

TALE | [ Delete TITLE [ Change [ Addition
NAM

i em\ &, an 0 Ph D, e

STREET ADDRESS Hhck ovy ; STREET ADDRESS

erry-St-ap ? NCLnhN a.i"\ 0 H'- q & a'l 30 omy-ST-21P

i3 ! O Delete FITLE [ Change [ Additicn
NAME e | e . b oo fMeME | ~ — I
STREET ADORESS : STREET ADORESS

CITY-S3-2iP ) \’ CITY-57-2P -

TILE [ 1 Delete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS ‘S STREET ADDRESS

CITY-ST-2IP BIFY-ST-2

1

TITLE i [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS ; STREET ADDRESS

CITY-ST-2IF i CITY-5T-2P

THLE r [ Delete TITLE [ change ] Addition
NAME % NAME

STREET ADGRESS F STREET ADDRESS

CITY-ST-7P ' CITY-ST-2IP

13. | hereby certrfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica 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 trustee empowered 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 attachment with an acddress, with all otherlhke empowerad.

q/no (5[3)(03! ~950D

SIGNATURE: )ﬁ?/ /] 1

SIGNATURE AND TYPED OR P,

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

H
b



