L

2003 FOR PROFIT CORPORATION

FILED
May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR +  Secretary of State
04-24-2003 90151 007 ***150.00

DOCUMENT # P02000057097 :
1. Entity Name
ALFION PROPERTIES 1251, INC.
Principal Place of Business Mailing Address 5 5 {I "i 34 3 S
4875 N FEDERAL HWY 10 FLOOR 4875 N FEDERAL HWY 10 FLOOR
FT LAUDERDALE FL 3308 FT LAUDERDALE FL 3308 . _ .
S S 0O

125 | SE. dND T, | JAST SE-AND GT o _

Suite, APt #, elc. Suite, ApL ¥, €ic. LZ/CHECK HERE £ MAKING GHANGES

City & State_ Cily & Siale . 4. FEI Number Applied For
FT. LALDERDRE, FL. |FT- LAV DERDALE RO _ [Not Appiicable
BZ‘é 361 002"“\?2 . Z§ 320 L Cauniry 5. Certificate of Status Desirad [ g‘gasqm“b““‘

6. Name ana Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
e e e e -

LEGNARD, C. GLENN Sueet Address (P.O. Box Number iz Not Accapiabte)

4875 N FEDERAL HWY 10 FLOOR

FT LAUDERDALE FL 33308 o

City FL TZip Code

ihe obligations of ragistered agent.

8. The above namad eniity supmits this statemant for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE . )
3. SN, typed or printed name of registored agent ard e i appkcable . . . INGTE: Risgistarad Agent Sgnanre raquired when reinsiating}, ; . . DATE s
! ' : T S TS I
: FILE NOWIl' FEE I§ $150.00 j 9. Eloction Campaign Financing . _ ;4 $5.00 May Be
; A%r_ May 1, 2003 Fae will be $550.00 [ R IR A o R i Trust Fund Contribution. Addad to Fass
Make Chéck Payabls to Florida Department of State °| ™' "~ &2 =~ - ! .
0. ...*. ..y ., ., CFFICERS ANDDIRECTORS .. - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
— o = - e R T T e — ‘ e - e [T ] change adation | &
e LEONARD, C. GLENN ' e CoMECcHABL -HARKLS X g
stheet anoress | 4875 N FEDERAL HWY 10 FLOOR smrreress | 1ASY Sip- QN0 T 3
emv-st-z¢ | FT LAUDERDALE FL 33308 CIY-ST-ZP ET- LAYDERDALE, P 33230 } &
TME Cloeee . s § M [ changs ) Addilion g
&
NAVE o KAME .
STREEF ADORESS STREET ADORESS
GITY-ST-2P LITY-ST-27
TIME . e Y. - =[(D-peete LTIE, c - e oo o — e - v e O Change [ Adaition=} -+~
MAME , e R _ S . .
STREET ADDRESS STREET ADDAESS
CITv-ST-2F chy-S1-0P
Tme O petete TMe O Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
Y- ST- 2P CITY-ST-2P
e [ oetate TNE [Jchange  [J Addition
WAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CLrY-ST-2P
E O] Dekete e O cthangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-gT-ap

SIGNATURE:

12. | hereby ceriify Ihat the infarmation supplied with this filing does not qualify for the exemplion stated in Section ‘519.07%’3)(0. Florida Statutes. | kurther certily thet the information
indicatad on this rgport or supplemantal report is true and accurate and that my signature shall have the same legal el
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111t
changed, or on an attachment with an ggdress, with all other like empowered.

‘ect as it made under oath: that | am &n officer o director .

e, 2@ 45 276 - 3600

Emytime Fhone ¥




