j FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB) Apr 04, 2003 8:00 am

DOCUMENT # PQ01000047203 ecretary of State
1. Entity Name 04-04-2003 90064 030 ***150.00
ALLPROP DEVELOPMENT, INC,
Principal Place of Business Mailing Address
5123 MUSSELSHELL DR. 5123 MUSSELSHELL DR,
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
I I NI AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
59‘37 18079 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8 75 Additional
Fea Required
... 6.-Name and Address of Current Reglstered Agent. __,.. - . .- i . 7. Mame and Address of New Registered Agent
Name
ALI'EN’ LEROY R Street Address (P.Q. Box Number is Not Acceptable)
4210 W. SPRUCE ST.
STE. 202
TAMPA FL 33607-4127 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 State of Florida, | am familiar with, and accept
. the obligations of regisiered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicatle {MOTE: Registered Agent signature required when reinstating) DATE
!
AﬂFlLE NOW.::3 iEE lglt'i 5£éosg o 9. Election Campaign Financing $5.00 May Be
er May 1, 20 ee will be ' Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' 3 Delete e O Change [ Addition
NAE UPTON, ROBERT W NAME
sTreeT Anoress (5123 MUSSELSHELL DR. STREET ADCRESS
orv-s1-z¢ (NEW PORT RICHEY FL 34655 CITY-ST-2IP
TITLE D T Detete TRLE [ Change [ Addition
NAME SYRASKI, DAVID J NAME .
STREET ADCRESS (9525 VIA SEGOVIA DR. STREET ADDRESS
omv-s1-78 - INEW PORT HICHEY FL 34655 CITY-ST-2IP
—_ EREE D-- - - = e -v’w-s-—,u‘D-‘Oéle.le—‘—-: =3 -fﬁ_ié'- e ] E i TtV =T — e . D Change E' Addition
NAME JACKSON, LILLIE L NAME
street apoRess (8211 FLORAL DR. STREET ADDRESS
cry-sT-2F  ISPRING HILL FL 34607 CITY-ST-21P
TILE O petete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-2IP
TILE O oelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P

12. | hereby certify thal the information supplied with this filin é; doas not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with all other like empowered.
SIGNATURE: __S| ik go= e, 42 IO3 (721) 992-8019

ey
SIGNATURE AND TYPED'OR PRLN

AN V]

.

CR2E034 (10/02)



