2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000010046

1. Entity Name . =

o) r-' .

A F. ALAN CUSTOM HOMES VING. 25

EhY Y T

1ot

Principat Flace of Busmesrs

10163 BISHOP LAKE ROAD WEST
JACKSONVILLE FL 32256

Mailing Address

C/O RYAN AND MARKS
3000-8 HARTLEY ROAD
JACKSONVILLE FL 32257-8201

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

u\m}'

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90233 049 ***150.00

VOO0 oYL

ARG

DO NOT WRITE IN TH!S SPACE

L

4. FEI Number

City & State City & State Applied For
59—3224186 Not Applicable
Zi t Zi Count iti
P . Coun‘ry P ouniry 5. Certificate of Status Desired O $8.75 Additional
IV . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— e e - g e e — R - | Name  —— N —

MARKS, JEFFERY B ESQ.

Street Address (P.O. Box Number is Not Acceplable)

3000-8 HARTLEY ROAD
JACKSONVILLE FL 32257

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature requirad when reinstating)

. DATE .

9. This corporation is eligible to satisfy its Intangible
4 - Tax filing requirement and elects to tio so.
1}...[Seecriteria on back) .-

FH.E NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

SIGNATURE AND TYPEROR anrﬂ)(n‘so 7

IGN|

ormeERonDIESN 1 1an Fixel, Presiddfi

Daytime Phone #

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PSTD [ Delete MLE I Chenge ] Addition | =

NAME FIXEL, ALAN NAME =

STREET ADDRESS i’£1_01__63jB_I_SﬂOPV LAKE.ROAD WEST STREET ADDRESS -

CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP

TITLE O Delete ITLE [ Change  [J Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZiP CITY-S8T-2IP

TITLE [T celete TITLE [ changs [ Addition

" NAME - ’ ~ I name R Tt T T T

STREET ADDRESS STREET ADDRESS

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

TITLE 7 oelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE O pelete . TILE Jcmange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S1-21P

TITLE 1 pelete TITLE ) Change ([ Addition

NAME NALP

STREET ADDRESS TREET ADDRESS

CITY-ST-2IP P CITY-8T-ZIP

13. | hereby cerlify that tha information supplied thi Tor the exemption stated in Section 119.07(3)(i), Florida Stajutese | further certify that the information
indicated on this report or supplemental repért is trye/and acYurajesf@at my signature shall have the same legal effect as if madgAingér cath; that | am an officer or director
of the corporation ar the receiver or trustef empoweped 10 exdgs igFepprt as required by Chapter 607, Florida Statutes; and thgf my fAarme appears in Block 11 or Biock 12 if
changed, or on an attachment with an aglress, wity ed.

SIGNATURE: ___ 9.l A RED Sl e o Fey-3£3134/



