FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # P92000012621 Secretary of State

1, Entity Name 02-07-2003 90048 014 ***158.75
ALISTAR PROPERTlES INC.

Principal Place of Business Mailing Address i
115 3RD STREET WEST 115 3RD STREET WEST &6UU4I90
TIERRA VERDE FL 337151716 TIERRA VERDE FL 337151716
Suite, Apt. #, elc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
59—3178477 Not Applicable
“ip Country Zip Country 5. Cerlificate of Status Desired @/ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent_ s . . ... -i_ .~ . _..—._ - 7. Nameand Address of New.Registered Agent L. o
Name
HOBSON’ BURLEIGH A Street Address (P.O. Box Number is Not Acceptable)
115 3RD STREET WEST

TIERRA VERDE FL 33715-1716

City FL Zip Code

8. Wne 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 famllsar with, and accept
thig obngatlons of registered agent.

SIGNATURE
* Signature, typed of printed nama of registered agent and title if applicahle. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financin e
After May 1, 2003 Fee will be $550.00 Trust Fund Coitri%aution. ’ [l f?dﬁ?ohéiig °
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Delete TILE O Change [ Aadition
NAME HOBSON, BURLEIGH A . NAME
steer anress (115 JRD STREET WEST STREET ADORESS
cry-st-z¢ (TIERRA VERDE FL 33715-1716 CITY-$1-21P
TILE Ds [ pelete NILE [ Change [ Addition
NAME HOBSON, RONALDA T NAME
STREET ADDRESS 1115 3RD STREET WEST STREET ADDRESS .
ory-st-z¢ [TIERRA VERDE FL 33715-1718 CITY-ST-2IF -
TITLE S - e O pelete THTLE C s - —_——— ~ == - [7] Change” [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME 1 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [ ¢hange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 i N CITY-ST-2IP
TITLE [ Celete TILE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that.the information suppiied with this filing does nct qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this regort or supplemgefitel report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver g Btee empowered to exeggite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wth a address, with all othgr ifglempowered.

- /
SIGNATURE: __ GAGRACLO s QLIRED 3&E03 Ny gy .9¥f

svﬁm’une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Plone # 1

CR2E0Q34 (10/02}




