2000 UNIFORM BUSINESS REPORT (UBR) FILED

E

DOCUMENT # G63123 May 16, 2000 8:00 am
R Secretary of Stat
ALHAMBRA PROPERTIES I, INC. ry ol state
05-16-2000 90152 011 ***150.00
Principal Place of Business Mailing Address
% JOHN P HOWARD % JOHN P HOWARD
1606 MONUMENT AVE. POB 675 1606 MONUMENT AVE. 0B 675
PORT 8T JOE FL 32456 PORT ST JOE FL 32456-2104 ‘
s > v (0L AN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WF?ITI‘E IN THIS SPACE
City & State City & State 4, FEI Number ! Applied For
59-2384022 Not Applicable
ap Country e Country 5. Certificate of Status Desired | O $8'75 Additional
[ - L. - . | Feg Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOWARD, JOHN P Straet Address (F.O. Box Number is Not Acceptanie)
1606 MONUMENT AVE |
PORT ST JOE FL 32456 l
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 Stale of F\orjida‘

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Regislared Agent signature required when reinstating) i DATE
]
ot o™ | gty MaY 1 2000 Fas wil be §s3000 | - EecionComoaign i $5.00 vy e
g 1€ . ¥ h Trust Fund Contribution. O Added 10 Fees

(See criteria on back) | Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE DST O Delete TITLE f O change [ Addition
NAME JAMES, PATRICIA H. NAME
STREE AODRESS | 40f) DESQTO DR STREET ADDRESS
CITY-5T-71P MIAMI SPRGS, FL 00000 ) CITY-ST-21P |
TITLE DP O celete TITLE ~ O change [ Addition
tave HOWARD, JOHN P v ‘
STREET ADDRESS | 1606 MONUMENT AVE STREET ADDRESS 3 1
om-s-2¢ | PORT ST JOE, FL 00000 CITY-ST-2IP ‘ .
THLE . [ Delete TITLE ‘ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ Dalete TITLE [MJchange [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS ‘
GITY-ST-2IP ) Lo GITY-ST-2IP !
TLE T [ Delete TITLE [J Changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-7iP
TINE £ Delete TIMLE [J Change [ Additian
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name' appears in Block 11 or Block 12 if

changed, or on an attachment with a address. with all othey lik powered. a5
SIGNATURE: N/ A< L Sw e, 4ART0D ﬁg";?éﬁ

SIGNATURE AND PED ‘OR PRI PAGNING OFFICER OR DIRFETOR Date Daytime Phone #

CR2E034 (9/99)



