‘2000 UNIFORM BUSINESS REPORT (UBR) 6/20/00-90016-025-5150.00-5150.00

[T

DOCUMENT # F33402 f i S
1. Entity Name = t-;i(:.URt.TAR‘!’ OF 2 1AL
, ‘l o oo By . .
A- L. PUD PROPERTIES, INC. CSHIN OF CORPORATION
00 JUL Il PH 2: 15
Principal Place of Business Mailing Address -
1237 ANHINGA LN 1237 ANHINGA LN
SANIBEL FL 33957 SANIBEL FL 33957-2901
[BRTRVAVEAVE RUNI
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FE| Number ma J Applied For
o= SN v I S T P S S SRy __._“_h..__ig_-., .1_ Not Applicable
Zip Country Zip Country " $8.75 Additiona)
8§, Certificate of Status Dasired O Foo Required
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registersd Agent
Name
FLANAGAN, RICHARD Slreet Address {(PQ. Box Nurber is Not Accepiable}

:--;z—mma‘rfmwmman;\)H-;M&A;l;ﬂMEng I Shapeiitsaiiobdpsmintioi R

SANIBEL FL 33957

City . FL Zip Code

B. The ebove narmad entlty submits this statement for the purpose of changing its reglsiered office or registered agent, or both, in the State of Florlda,

SIGNATURE
Signature, typed or geinad nams of regrstared agent and Lite # appliicable. {NOTE: Ragistorsd AQom sgnaturs tequined when ssinstatng) DATE
9, Thig carporation is eligible to satlsfy its Intangible FILE NOW!!! FEE 1S $150.00 . ion Finanei
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. gﬁzfgzn%m?; o ffd-gqo"g:‘;sa“
{See criteria an back) O Make Check Payable 1o Departmam of Stats
", OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
ME PTD i Dalate TME Ochange {7 Adaltion
HAME FLANAGAN, RICHARD RAME
streer aporess | 1237 ANHINGA LN STREET ADDRESS
orv-st-22 | SANIBEL, FL 00000 CITY-51-20
e D ) Detetn THLE Clcranpe [ Addition
MAME FLANAGAN, LAUREL NAME '

, Street ooress | 1. STANDISH ROAD . - SYREET AQDRESS e e ) .
CITY-ST-2IP DUXBURY MA CITY-5T-7IP -
ME D £ Delete TME O Cange () Addition
HAME MCGEE, ALAN HAME ‘
smeerapoess | 520 PARKWOOD DR. STREET ADCRESS

omv-stze | RALBWGHNC . . . . ROPCSDP - o
THLE [T oetete TINE O crange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P Cary-5T- 1P
TTLE 0 petete TME O Change [ Addition
NAME NAME {-\\g\

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CIY-$T-2P

TTE 1 pelete TILE Jchange [ Additicn
NAME M .

STREET ADDRESS STREET ADORESS

LITY-ST-DP CITY-S1-2P

13, | hareby certiiKAthat the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that the information
i

indicatad on t

s raport of supplemenial report is true and accurate and that my signature shall have Ihe sams legal effecl as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered lo execute this-éport as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed. or on an attachment with an adcress, with all olher like grfbowered.

£y 95

SIGNATURE: 2 Y L= 0ULIRED f/?éde)d 29/ 472
. Dare, Daytima Phond ¥

PED OR PRI?D HAME OF SIGNING OFFICEA OR DIRECTOR

J

i

V4Ra )

CRz:



