2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N97000005362 Jan 29, 2001 8:00 am
1. Emiyname Secretary of State

GALT ISLAND AVENUE PROPERTY RIGHTS GROUP, INC. 01-29-2001 90137 002 ****61 25
Principal Place of Business Mailing Address
3861 GALT ISLAND AVENUE 3861 GALT ISLAND AVENUE )
ST. JAMES CITY FL 33956 ST. JAMES CITY FL 33956 9 0 6 9 9 9
T v (R A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0787048 Not Applicable
Zip Country ' Zip Country 5. Centificate of Status Desired O ?eae gg‘:’::!;;nonal
5 Name and Address of Current Regrstered Agent 7. Name and Address of New Registered Agent .
T T T e ) Name ) ) ’
BUCHANAN PHILUP G Street Address (P.Q. Box Number is Not Acceptable}
3861 GALT ISLAND AVENUE
ST. JAMES CITY FL 33956
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

3

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 # Trust Fund Gontribution U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE by 7 Delete TILE O change  [J Addition
NAME BUCHANAN, PHILUP G NAME
STREETADDRESS | 3861 GALT ISLAND AVE STREET ADDRESS
CITY-ST-2IP ST JAMES CITY FL 33956 . CITY-ST-2IP -
TITLE v [ Deete TILE [J Change dition
NAME AMOS, ALFRED S. NAME f(', beet S 55/4//7 OLAERE
STREET ADDRESS | 4081 GALT ISLAND AVE STREETADORESS | 2G| g foh Zq/M JUEE-
CITY-ST-2IP ST JAMES CITY FL 33956 CITY-§T-7IP 5! Tame s r‘m’-y ? L, ?"?9C'( _
ST 1ov—~ T Oloeee . miEe h [ Chenge [ Addiion
NAME PARKER, SCOTT , NAME
STREETADDRESS | 3901 GALT ISLAND AVE STREET ADDRESS
CITY-ST-2IP ST JAMES CITY FL 33956 CITY-ST-2IP
TILE T8 o TMLE [3 Change  [] Addition
NAME EDMOND, STEVE I NAME
STREET ADDRESS | 4151 SALT ISLAND AVE STREET ADCRESS
CiTY-ST-2IP SAINT JAMES CITY FL 33958 CITY-$1-ZP
TILE T 5 Cot TiTLE Ol change [ Additon |
NAME EDMOND, BONNIE RAME :
STREET ADDRESS | 4199 GALT ISLAND AVE STREET ADDRESS
crv-st-z¢ | SAINT JAMES CITY FL 33956 ciTY-s-21¢ .
TMLE O Delete TITLE u N [ change [ Addition
NAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | i‘urther certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE:

sremwuan TYPED DR PRINTED NAME OF SiIGNING OFFICER OR DIRECTOR Daiy’ T DaytimePhone #

UREPhM, S Buchinae ;N 01 [ow) 297 %087

CR2E037 (10/00}



