LN

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED :
May 02, 2003 8:00 am
Secretary of State

DOCUMENT #  P02000132718 i ;
1. Entity Name 05-02-2003 90109 047 ***150.00
ALANA DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
216 REDFISH CREEK DRIVE 216 REDFISH CREEK DRIVE
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095
2, Principal Place of Business 3. Mailing Acdress ‘ ’"“IN m |||,I ”l“"‘" II"’ Ilm "I"lml "m "III |1|I| ml ‘|I|
Suite, Apt. #, stc. Suite, Apl. #, eto. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number, Applied For
5‘& —'27[) Ay GX;L Not Applicable
2ip Country Zip Country 5. Certificate of Status Desiredt 1 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
DROPPS, ALLEN D. ) Street Address (P.O. Box Number is Not Acceptable)
~-~216 REDFISH.CREEK.DRIVE - ——
ST. AUGUSTINE FL 32095
: City . FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla, (NQTE: Registered Agent signature required when reinstating) . DATE
FILE NOWIt FEE IS $150.00 .
. Election C i i i
Atter May 1,2003 Foe will be $550.00 > et Fons Conrmion, 3200 oy oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P 1 Delete TIne [] Change [ Addition §
NAME DROPPS, ALLEN D RAME 2
sTrReeT apDRESS |2168 REDFISH CREEK DRIVE STREET ADDRESS 3
arv-st-zp - 1ST, AUGUSTINE FL 32095 CITY-$T-7IP @
TITLE ST [ Detete TILE (I Change [ Addition 8
NAME DROPPS, ANA NAME
STREET ADDRESS 216 REDFISH CREEK DRNE STREET ADDRESS
orv-s-2P _ |ST. AUGUSTINE FL 32095 oirY-s7-2P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-5T-ZIP
TME {1 Defete TITLE [ Change  [3 Addition
NAME NAME
) STREETMIDRESS T T T STREET ACDRESS _
CITY-31- 2P CITY-5T- 2P T - T -
TITLE (O peiete e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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 director
of the corparation or the receiver or trustee empowered to 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 att pyaddress, wit ke empowerad.
’// L~
> ) 4 43 ~ ATy -» 4 a—
SIGNATURE: &4 Zifllea p Deap Y29 ~03 207-06245
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ . Date, Daytime Phone #




