2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALTAMONTE G & M, INC.

P02000080512

Principal Place of Business
480 N. ORLANDO AVENUE

SUITE 218
WINTER PARK FL 32789

Mailing Address
480 N. ORLANDO AVENUE

SUITE 218
WINTER PARK FL 32789

2. Principal Place of Busingss

/BSE S wearwdir el

3. Mailing Address

W.Ce| /gss

St lerc ATER

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 04,2003 8:00 am
ecretary of State

04-04-2003 90098 017 ***150.00

RO

W.Crre i

WECK HERE IF MAKING CHANGES

BRI 733 e

ity & State
fporn, FL

/fil & State
PoPEA-
Zip Country

, FL
3-2'7 ;2 .22;27/2 $8.75 Additional

Not Applicable
5. Certificate of Status Desired | Fee Roquired

“Us4
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

S = Xl = = - .
Préf —_—

RIPPARD, WILLIAM H

Street Address (P.C. Box Number is Not Acceptable)

1855 SWEETWATER WEST. CIHCLE
APOPKA FL 32712 '

City Zip Code

FL

8. The above named entity submits. lhls statemnent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

ther obllganons of regnstered age z

SIGNATURE

DATE

Signatur& typed or printed nqryé of registered agent and litle if appiicable. {NQOTE: Registered Agent signature raquired whien reinstating)

. FILE NOW1!! FEE IS '$150.00
Aﬂer May 1, 2003 Fee will be §550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS l 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE SD [ Delele TIME [Jchange [ Addition
NAME RIPPARD, WILLIAM H NAME

streeT Aooress | 1855 SWEETWATER WEST CHRCLE STREET ADORESS

CITY-7-21P APOPKA FL 32712 CITY-S1-2

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TITLE - - Delete TME == - - ~ [OJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-7IP

TITLE 3 Delete TITE [l change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T-2P GITY-ST-2IP

TITLE O Delete TIMEe [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 7 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-271p CITY-5T-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
of the corpaoratian or the receiver or trustes empowered to exe as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ke empowered.
.
SIGNATURE: > 4/1(0 /o3 o7 CLLSYII

SIGNATURE ANDT\’PED OR PRINTED NAME OF 3168UNe OFFICER OH‘D‘%ECTOR

AV SGYSE00 .

CR2E034 {10/02)



