2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # 300427

1. Entity Name

ALAMAR GARDENS INC

Principal Place of Businass

4400 SW 20TH AVE
GAINESVILLE FL 32607

Mailing Address

4400 SW 20TH AVE
GAINESVILLE FI. 32607-3966

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90075 011 ***150.00

AR B

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
59-1324157 :
Not Applicable
- - C —
le_ S 7C7:_<j_|umry -] Elp - ountry -~ -] 5._Centificate of Status Desired O $8.75 AddtglonaIA B
_— — R fao Required: ~—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESPOSITO, ROCCO

Streat Address (PO Box Mumbar is Not Acceplable)

4400 SW 20TH AVE
GAINESVILLE FL 32607
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.
SIGNATURE
: Signature, typed or printad name of registerad agsnt and wile if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
9. ¥h|srlciorporalu?n |see:]\t|giblc§3 kl) sftlffydlts Intangible ‘An FI;iP?V:;é;I::EE |S|||$|:esg50500 00 10. Elegtion Campaign Financing $5.00 May B
ax filing reguirement and elects to do so. er ' ee Wi K Trust Fund Contribution. Added 1o Foos

O

{See criteria gn back)

Make Check Payabie to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

m". CFFICERS AND DIRECTORS 12.

WLE PD 7 pelete TITLE O change [ Adoition |

NAME ESPOSITO, ROCCO NAME g

STREET ADDRESS | 2398 NW 18 PL STREET ADDRESS ]

GTY-ST-2IP GAINESVILLE FL CITY-5T-2P u
o

e V1D 7 Delete e [Jchange [ Addition | &S

HAME ESPOSITO, ROCCO, JR NAME

STREET ADDAESS | 6420 NW 56 LANE STREET ADDRESS

omv-stor | { GAINESVILLE, .FL 00000 . . e e o o fCTSTIR A - T - =

TITLE 5D [ Delete TLE [ Changs [ Addition

HAME ESPOSITO, ALICE NAME

STREET ADDRESS | 2398 NW 18 PL STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 00000 CITY-ST- 2P

TITLE 3 selete TILE g change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-2IP

THLE ' [ pelete TITLE {J change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIMLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corparation or the receiver or trustee empowered 10 egecute this report as required by Chapter BD7, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attaghment with an address, wit

f*\ﬁ.‘—‘«L
f
(]

SIGNATURE:

ef like empowered.

SQUREC &Prm Tt

- o )

VIR Zewo 352 313 Y2t

SIGNATURE mnwpcma PRINTED NAME

SIGNING OFFICER OR DIRECTOR

Date Daytns Phane #




