¥

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PIEC"?ISN[;{"[:,IENT # P96000077902 05-05-2003 20284 049 ***150.00
A & M PROPERTIES AND DEVELOPMENT, INC.
Principal Place of Business Mailing Address
15911 US 0 15911 US 301
DADE CITY FL 33523 DADE CITY FL 33523
I I IO
Sulte, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 1 13 l Applied For
59—3 22 Not Applicable
zp Country Zip Couniry 8. Certificate of Status Oesired O $8.75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABLA, DAVID R Street Address (P.O. Box Number is Not Acceptable)
15811 U.S. 31
DADE CITY FL 33523
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i+ the obligations of registered agent.

SIGNATURE

.. Signaturs, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE.IS $150.00 ... _| o e e
- ' 8. Election’C Financ :
e o 3005 oo e om0 et Cotba g L $5.00 uey e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Detete mLE [ Change [ Addition
NAME ABLA, DAVID R NAME
STREET ADDRESS | 16810 SWEETWATER RD. STREET ADDRESS
CITY-ST-2P DADE CITY FL CITY-ST-ZIP
TITLE D k [ pekte TITLE [O Change [ Addition
NAME MILTON, VANCE L NAME
STREET ADDRESS | 16340 CHIPCO LANE STREET ADDRESS
CITY-ST-21P DADE CITY FL CITY-ST-21P
TITLE 3 pelete THLE [CIChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-5T-2IP
JTE L . _ 7 peleie TITLE [ 1Change [ Addition
NAME T o I - -~ - = —  — o
STREET ADDRESS STREET ADDRESS
LOITY-5T-7P ' CITY-5T-2IP
TLE [ Delete TITLE [JChange "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ elete TMLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ip

12. | 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 information
indicated on this report or supplemental report is irug-afid adpurate 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 fstee red to e, ? ﬁute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

% G5, of like empowere

: - N . & )
SIGNATURE ARE'TYPED OR PRIN 2 r Daytime Phona #

L0910

N

CR2E034 (10/02)



