2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O0000115305 Secretary

1. Entity Name

ALEPH DEVELOPMENT, INC. 05-01-2002 91487
Principal Place of Business Mailing Address

1526 UNIVERSITY BLVD W 1526 UNIVERSITY BLVD W

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

May 01, 2002 8:00 am

of State

(037 **#*150.00

.

2. Principal Place of Business - 3. Mailing Address ~ =* " T
o - CFEhmeFxEe U S
Suite, Apt. #, elc. Suite, Apt. #, etc. -, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65 1%1969 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁona’u
i . Fee Required
_[_. —. . 7 6 Nameand Address of Current Registered Agent ___ _ . - _.___7. Name and Address of New Registered Agent
- Name
KELUSON‘?LEE G Streel Address (P.O. Box Number is Not Acceptable)
12276 SAN JOSE BLVD.
SUITE 126
JACKSONVILLE FL 32223 City FL Zip Code
8. The above named entity submits this statemar for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida.
- ‘*'*‘-"'.—_ Lo e -
SIGNATURE __= == T “rps - el =% .
Signatura, typed or printad name of registered agent and tille if applicable. (NOTE: Registered Agent signature tequired when reinstating) DATE
9. ¥hlsfﬁprp0ratlt?n is ehglb\: tcl> satrsliycljts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finaneing $5.00 may Bo
ax thing r_eq“'remem ana elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TITLE [ change  [J Addition
NAME ALBURY, HEATHER R NAME
staeet acoress | 1663 DAVIDSON ST STREEF ADDAESS
cmy-sT-zp | JACKSONVILLE FL 32207 CITY-§T-2P
TIME VPS [ Delete TILE [ Change [ Addition
NAME FAZIQ, ANTHONY M NAME
sTReET ADDRESS | 1663 DAVIDSON ST STREET ADDRESS
CTy-S7-21P JACKSONVILLE FL 32207 ) CITY-ST-7IP
e o ' © Ooees | e T [l Chenge [ Addition
NAME : . NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP L CiTY-5T-2IP
TITLE oL ] [ Delete TITLE [ Change [ Addition
NAME . oo, NAME
STREET ADDRESS I T STREET ADDRESS
CITY-ST-2P - CITY-S1-21P
TITLE 3 Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-§T-2P

.. changed, or on an attachment with an address, with ali ather like empowered.

eather -

i

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Plorida Statutes. | further certify that the information
_indigated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the earporation; of. the:réceiver or trustee empowered to execute this report as required by Cﬁapterg)?, lorida Statutes; and that mwngappears in Block 11 or Block 12 if
N ' !

u/?(f

FJ\MW Y )& b A (o) 132-Y%o

Presiclent

A . P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O £H OR DIRECTOR Date

SIGNATURE: _“ LN

Daytime Phone #

CR2E034 (9/01)

)



