FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # 234594 ecretary of State
1. Entity Name : 04-16-2003 90228 009 ***150.00
AMERICAN REALTY GROUP, INC.
Principal Place of Business Mailing Address. ‘
514 SANDY HOOK RD. ’ 514 SANDY HOOK RD. ) ; R .
. TREASURE FL 33706-1213 TREASURE FL 33706-1213 -
2. Principal Piace of Business T 3. Mai+inqudress . H"”I mll ”“I I‘m |"|| ll‘” Im I"" M“ III“ Iml m" I[I” |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1 15 1587 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ga'gg“ﬁgddmona‘

6. Name and Address of Current Registered Agent 7.” Name and Address of New Registered Agent

Name
::IOS’:N‘;F;LE%OSK RD. Street Address (P.O. Box Number is Not Acceplable)
TREASURE FL 33706—12}3

. City FL Zip Code

8. Thgyabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

-

| SIGNATURE.
. o Signature, typed or printed name of registered agent and ttle i applicable. (NOTE: Registared Agent signature required whean reinstating) DATE
9 H
ﬁFui&E N_?W!”a T:EE Iﬁ|f,150§gg 00 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added io Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE [ Change ] Addilion
NAME

STREET ACDRESS
CiTY-$T-2IP

TLE sD L2 Delete
NAME ALTON, ARTHUR S.

staeeT anoress | 13708 WILKES DRIVE

ore-st-2p - |TAMPA Fi. 33618

TITLE [3 change (T Addition
NAME

STREET ADDRESS
CITY-ST-21P

TIMLE PDT [ Deiete
NAME ALTON, ARLEN S.
smeet aooess |54 SANDY HOOK ROAD

cry-st-ze | TREASURE ISLAND FL 33706-1213

TIILE - : © T = Delete -'I TE = oo S " "[J-Change —~ £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE : O pelste TITLE [ Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O pelete TILE [ thange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O petete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P A~ _ CITY-ST-7P

1
12. | hereby certify that the informaljén supplied with this filing does nat quafffy for the exemption stated in Section 119.07(3)i), Flarida Statutes. ! further certify that the information
indicated on this report or supglemental report is true and te ancfthat my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the recelyer or trustee empowered tofxecdte this feport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
changed, or on an attachmernt with an ad.

s, with ail ofher I'ke empgwered.
Ja., AANCTNED 4 ?’/ Y /Jm 7v1-243-778

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone 4

SIGNATURE: .

CR2E034 (10/02)



