FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Mar 13, 2003 8:00 am

DOCUMENT # V36387 Secretary of State
1. Entity Name 03-13-2003 90077 018 ***150.00
486 PROPERTIES, INC.
Principal Place of Business Mailing Address
2476 N ESSEX AVE 2476 N ESSEX AVE
HERNANDO FL 34442 HERNANDO FL 34442
R — DAV ERAREREAR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State .City & State 4, FEI Number Applied For
59-3122026 Not Applicable
ap Country 2 Gountry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABEI" ERIC D Street Address (F.O. Box Number is Not Acceptable}
2476 N ESSEX AVE
HERNANDO FL 34442
' 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. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titla it applicable, (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
N 9. Electi ign Fi i
Ao My 1,2002 Foo wil be SE50.00 e s 1 $5.00 weoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TITLE O change [ Addition
NAME TAMPOS!, STEPHEN A KAME
STREET ADDRESS | 2476 N ESSEX AVE STREET ADDRESS
CITY-ST-2IP HERNANDO FL 34442 CITY-5T-2IP
TITLE T [ pelete TITLE [ Ghange  [] Addition
NAME PASTOR, JOHN E NAME
STREET ADDRESS | 2476 N ESSEX AVE STREET ADDRESS
CITY-ST-2IP HERNANDO FL 34442 CITY-ST-21P
TITLE S [ Delete TITLE [ Change [ Acdition
NAME ABEL ERIC D NAME
STREETADORESS | 2476 N ESSEX AVE STREET ADDRESS
CITY-ST-2IP HERNANDO FL 34442 CITY-ST-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE . [ petzte TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP ’ CITY-ST-ZIP
TILE {7 Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

pptied with this filing doep not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oatby; that | am an officer or director
ute this report.as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infg) T
indicated on 1his report ersupplemedtal report is true and
of the corporation or the \gceiver or trusiasgnpowegedt
changed, or on an attach with an %ddres wiyf all like empowered,

SIGNATURE: __ SIENATARY A | //tﬁ (?{z\"}‘(é KA

SIGNATURE AND TYRED OR\EHITED NAME OF SIGNING OFFICERTOR DIRECTOR \ Date Daytime Phone #

CR2E034 (10/02}



