2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G63123 Apr 27,2001 8:00 am

1. Entity Name

ALHAMBRA PROPERTIES , INC. ecretary of State

04-27-2001 90330 046 ***150.00

Principai Place of Business Mailing Address
% JOHN P HOWARD % JOHN P HOWARD
1608 MONUMENT AVE, POB 675 1606 MONUMENT AVE. POB 675
PORT ST JOE FL 32456 PORT ST JOE FL 32456
Suite, Apt. #, etc. Suite. Apt. #. etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 00884009 Apaliad For

Not Applicable

zZ Countr Z: Count it
P Y P Hniry 5. Certificate of Status Desired O $8'75 Addltlcnal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AR
HOW. D, JOHN P Streat Address (P.0. Box Numbaer is Not Acceptable)
1606 MONUMENT AVE
PORT ST JOE FL 32456
City Zip Code
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signaturs, typed or or ned name of registe:ed agent anc title it applicatie (NOTE: Registeren Agert sigraiure regured whern reinstating) DATE
; ion is eligi i i FILE NOWIH FEE IS S . . } . )
9. This yorporatc(?n is eligible tclx salisty its Intangible LE NOW  FEE IST'\J-EEU oo 10. Electon Campaign Financing $5.00 may 8
Tax filing requirement and elects to do so. Atter MAY 1, 20017 Fee will be $550.80 Trust Fu M 0 y ¥
N : ) ) ! rust Fund Contribution. Added 10 Fees
(See criteria on back) L] Make Chack Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
His DST 3 Delste TIILE O change [ Acditen
HANE JAMES, PATRICIA H. ML
STREET ADDRESS 400 DESOTO DR STRZET ADORESS
CITY-ST-2IP MIAMI SPRGS, FL 00000 CITy-ST-2IP
TILE DP [ oelete e T Crange [ Additicn
HAME HOWARD, JOHN P NAME
STREET ADDRESS | 1806 MONUMENT AVE STREET ADDRESS
CITY-ST- 2P PORT ST JOE, FL 00000 CITY-87-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME HAME
STREET &DDRESS STREST ADDRESS
CITY-S1-21P CITY-87-7IP
TITLE 7 Delete TiTLE [J Chenge  [] Additian
NAMZ NAME
STREET AGDRESS STREET ADCRESS
CITY-81-2IP CiTY-5T-712
TITLE [ pelets TITLE [ Change [ Additon
NAME NAME
STREST ADDRESS STREET ADDRESS
ClY-87-41P CITY-ST-ZiP
TLE 7 Deleta s U] Crange [ Additon
NAME MAKE
STREET ADDRESS STRZET ADDRESS
CATY-51-2iP GITY-$T-2IP

13. | hereby certify that the information supplied with this filing dees rot 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
of the corparation or the receiver or trustee empowered t6 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 f

changed, or on an attachiﬁvth an adfres{s, with all other like empowered . Zdé"‘
SHGNATURE: M &, Se.lie,.  F AL SIEU
Day

SIGNATURE AND TYPED CR PRINTED NAME OF WNG OFFICER OR DIRECTOR / D

Phaoro = 7

14

UDUE D

CR2EQ24 {10/00)



