2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 234594

1. Entity Name

AMERICAN REALTY GROUP, INC.

Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90071 021 ***150.00

Principal Place of Business

514 SANDY HOOK RD.
TREASURE FL 3370641213

Mailing Address

514 SANDY HOOK RD.
TREASURE FL 337061213

2. Pringipal Place of Business

3. Mailing Address

NENEOR MR

A

Suite, Apt. #, etc,

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber  RQ-1 151587 Applied For
Not Applicable
Zip Couniry Zp Country 8, Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e — L m e = o - - -Name - - e JE -
ALTON, ARLEN
Street Address (P.0. Box Number is Not Acceptable)
514 SANDY HOOK RD.
TREASURE FL 33708-1213
City FL Zip Cede
8. The above named entity submits this sta'temem for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerec agent and litle i applicable. (NCTE: Registerad Agent signatura required when reinstating) DATE
. o e . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do so.
{See criteria cn back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e SD [ Delete TILE 50 < D Change [ Addition
NAME ALTCN, ARTHUR 8. NAME ALTON, ARTHUR > DR

STREET ADDRESS | 15102 15TH ST sieeTaooess | 23706 W/LKES

orv-s-20 | LUTZ FL avste (FAMPR S 336/ F)

e PDT 1 Delete TLE POT B Change [ Addition
NAME ALTON, ARLEN S. HAME ALror, ﬂ/ﬂ. En/ 5/%0

streeT aooress | 514 SANDI HOOK RD. STREET ACDRESS | 574/ SANO Mook

orv-st-2¢ | TREASURE ISL. FL 33706-1213 s |rprasurE Yei, FL, 337061243

TITLE [ pelete TITLE O Crhange [ Addition
~ NAME I T TS o - o R NAME- eem - - - - . - - e = -
STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-ZP

TILE [ Detete TITLE [l Change [ Addltion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TILE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE 3 Delete THLE [CJthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP eITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue and accurate and that my signature,
Wﬁfed to execute this report i

, will

of the corperation ¢r the receiver or trustee €

changed, or on an attachmegt with an aadr
AOLE]'S:
SIGNATURE:

SIGNATURE AND

M ETpar

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
all have the same legal effect as if made under cath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/3:/«:: 727-363-7768

late DCaytime Phona #

ther like empowereg

”’,A & 2 PV J

CR2E034 (10/00)



