2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000115305 Apr 13,2001 8:00 am

1. Entity Name ’
S ecretary of State
ALEPH DEVELOPMENT, INC. 04-13-2001 90024 049 ***150.00

Principal P|éce of Business Mailing Address

301 Wossou ¢ 301 o%&ossom ¢

PALM BESCINGARDENS FL 334103 PALM BEACHGARDENS FL 33410 l

e TR LR ol R R RR AT
1526 Universidy Bled W | 1936 Unwtesik, Blyd W

Suite, Apt. 4, etc. Suite, Apl. #, efc. 1 DO NOT WRITE IN THIS SPACE

"TACfSon VILLE, FL

City & State ity & State , 4, FEI Number Applied For
&CMUI‘I £ P F(I 6{‘ IO CP ,q @ ? Not Applicable

Zp 33&\1 Country U S ﬁ z‘sp-sa'_aJ.._' 'bount} S H " | 5. Certificate of Status Desired | [J Eese';.?qﬁ?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T T AT T T e e e - = - -"NamemH-‘—-\_;m~- [PY e e ey e
a2 8 " Lind el P
FINANGIAL FOUNDATIONS, INC. Street Address (3.0, Box Number ig Not Acceptablg) - . .
3150 SANDY RIDGE DR 2o Alackedane. . Building

CLEARWATER FL 33761 233 Fast B , 5_}1,&14__ J

Y Jacksonuitle  FLIZ3%5,,

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.

sasne _—Heothn JUbung  fpugidist Y[9/ol

Signature, typed or printed name of ragistered agan‘t'and titla if applicabla. 7 tNDTE:' Registerad Agent signature raguired when rainstating) DATE I
" Tocting et soas o daso. | AorMAY1,2001 Faawil pasasnp | 1O EeckonCampsneracng - $5.00 way e
g Trust Fung Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detets TWTLE p thange [ Additien
NAME ALBURY, HEATHER R NAME Mbory, Heather R
STREET ADDRESS { 3301 QORANGE BLOSSOM C STREETADDRESS | 30,6 3 " Dawvid Son ST
orv-s1-2¢ | pALM BEACH GARDENS FL 33410 oS | YAcksonviLlt, Fr 322077
it 1 Deete THLE Ve 7 [ Change w\ddmnn
NAME NAME FA2IO, An +h ey M
STREET ADDRESS - ' STREET ADDAESS | § {p & 3 bqv dSon ST
CITY-ST-2P om-st2e | I keSonvi CLE |, FC 22207
8 I 1T TR o e Dl el _SEC L[] Chenge.  [Wcilion
NAME ’ NAME Fazio, AnTWony ™A o
STREET ADDRESS STREETADDRESS | jpls 2 ’Da_\,«\‘dsc. ~ S+
CITY-ST-2P CITY-S1-2IP Sackseny “‘L.  22to
T O Delete TITLE S . Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIILE i O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Delete TIMLE [ Change 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report of 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 direcior
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an gddress, with all other like empoweared.

SIGNATURE:

L AL 21 . &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIN:

Daytime Phone #

CR2E034 {10/00)



