/

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

+
o

FILED
Apr 09, 2003 8:00 am

WLLTH

DOCUMENT #  P02000109946 ecretary of State
. Entity Name 04-09-2003 90098 017 ***150.00
ALLPHOP PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
11235 OSCEQLA DRIVE 11235 OSCEQLA DRIVE
NEW PORT RICHEY FL 34654 NEW PORT RIGHEY FL 34654 .
2. Principal Place of Business 3. Mailing Address H““"l IH "NI “I" ||I“ ||“| I"II "l“ Il”l ||.‘I “m mll |”. “II
11235 Osccom wla. tS5me @5 # 2 N ' e
Suite, Apt. #, En,:' Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
P——
City & State City & State 4. FE) Nymber Applied For
N [ O S chr., <~ . I G nt” R~ FRE54L /T Not Applicable
Zip _ colnfry Zip Countr " ! $8.75 Additional
.;‘5/6 ‘;,y “ﬂ.{; ’é@ ) L . 5 _Certmcate of ?tatus Des‘lred . O Fee Required |
6. Name and Address of Current Registered Agent ) ' " 7. Name and Address of New Registered Agent
. - Name
» LEROY R - Strest Address (P.0. Box Number | Nl A ble)
: treet ress (P.O. Bex Number is Not Acceptable
4210 W. SPRUCE STREET
SUITE 202 )
L
TAMPA FL 33607-4127 City - FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga.” 1 am familiar with, and accept
the"obhgat\ons of registered agent. . .
~ : i
SIGNATURE .
. Signature, typed or pnmed name of regislarﬂj,agsm and li'e it applicabla (NOTE: Registered Agent signaiure required when reinstating) DATEV e e _ -
N Sarere. 55 R -t L - -
N AftF“ilIE NOWTF E,EE tﬁli" :500 —i_ 9. Election Campaign-Financing $5.00 May Be -
er May 1, 2003 Feé w e $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117 <
TmE D O Dekete e Clchange [ Addition | &.
NAME SYRASKI, DAVID J NAME e,
street aoress | P.O. BOX 1407 STREET ADDRESS 3
erv-sr-zp | NEW PORT RICHEY FL 34656 CITY-ST-71P S
— N
TNLE 13 01 Delete THLE [ change O Actition | &
NAME MYSZKOWIAK, MARYANN HAME
smeer anoress | P.O. BOX 1407 STREET ADDRESS
orv-st-22 | NEW PORT RICHEY FL 34656 CITY-ST- 2P
TITLE - — [ pelete TITLE ) e i e ;W_U-Change ~[] Addition-): - -
NAME . o NAME : 5
N
STREET ADDRESS STREET ADCRESS -
CITY-ST-2P CIRY-ST-21P ’ ‘
TITLE O] Delete TME } [ Change [T Addition-r—
HAME S5 e ~TAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change | _ [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TITLE [ pelete TITLE [} Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : -
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filin é; does not qualify for the exemption stated in Section 112.07{3)(i), Florida Staiutes. | further certify that the mformatlon
N indicated an this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
N of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
\ changed, or on an attachrment with an address, with all otherTkE empowered.
A " NRg [ -
SIGNATURE: P i S (e ] - 03 272799280
FR D-NARE CF SIGNING OFFICI ROH DIRE ,. ¥ Data Daytirma Ph
\ : Wa/;p{-.f L mere) ytima Prone 4




