2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am
DOCUMENT # V36387 Secretary of State

486 PROPERTIES, INC. 03-26-2002 90027 007 ***150.00
Principal Place of Business Mailing Address

2450 N. CITRUS HILLS BLVD. 2450 N. CITRUS HILLS BLVD.

HERNANDO Fi, 34442 HERNANDO FL 34442

T o NN PR

N E55EX AVE |297¢ AV £55&x XNivE|
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
Al ndld AL CAr? )Nt L 59-3122026 Not Appiicable
Zin Tountry Zip Colintry - ) $8.75 Additional
3 yqy ya 3 9/9/5/2 8. Certificate of Status Desired | Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABEL' ERIC D Sireet Address (P.C. Box Number is Not Acceptable)
2476 N ESSEX AVE
HERNANDO Fi. 34442
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. L . . "
9. ;hlsf‘_:l_orporanc_on is e||tg|blcf: t? setms;fy(\jts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
ax filing requirement and elects io 0o sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME TAMPOS!, STEPHEN A NAME
STREET ADDRESS | 2476 N ESSEX AVE STREET ADDRESS
arv-st-2¢ | HERNANDO FL 34442 cY-T-2P /
we ST O belete TILE -7 A Change [ Addilion
| NANE PASTOR, JOHN E hawE
STREET ADDRESS 2476 N ESSEX AVE STREET ADDRESS
CIvY-ST-21P HERNANDO FL 34442 ' CITY-ST-2IP Vi
e O Delete T = Ol Change  Addition
RAME NAME ERIC D AbEL
STREET ADDRESS STREET ADORESs (o T N+ ESSEX RVE.
any-57-2p s | fAERIRNAD, FL-ILS S 2
TITLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TITLE 7 Celets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TITLE [ Change [ Addition
NAME - NAME .
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supgplied with thisfiling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repo ermental report is trud and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatig e receiver or trustee wonkd to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onfan attachmep{ wit] d . f%h Wil other like empowered.
ot l Ny UF
RYAYE

P T e e et

SIGNATURE: A PN D 3//2[0R  352- 7% -Loco

SIGNATURE AND ‘RYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #
L)

[N 22 V)

v

)

CR2E034 (5/01)



