I
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
[ ] m
17 Enity Name Secretary of State -
A. F. ALAN CUSTOM HOMES, INC. 01-15-2002 90014 050 ***150.00
Principal Place of Business Mailing Address
PO BOX 56020 G/O RYAN AND MARKS
JACKSONVILLE FL 32241 30008 HARTLEY ROAD
2. Principal Place of Business 3. Mailing Address H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3224 186 Not Applicable
Zi Zi G iti
® Country ® ountry 5. Cerlifcate of Status Desies~ []  98+73 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N Name
MARKS, JEFFERY B ESQ. Street Address (P.Q. Box Number is Not Acceptable)
3000-8 HARTLEY ROAD
JACKSONVILLE FL 32257
City FL Zip Code
8. The afyove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida,
SIGNATURE
:’_y Signature, Typed or printed nama of ragistered agent and title if applicable. {NOTE: Registerad Agant signalure required when reinstating) DATE
9. ¥his gqporaiign is eligible o satisfy its Intangible FILE NOW!!i FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 Trust & - 0O
= - und Contribution. Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TILE O Change [ Addition | &
NAME FIXEL, ALAN NAME (=2
sweET ADDess | 9812 SUNBEAM CENTER DR STREET ADDRESS §
crv-s-2¢ | JACKSONVILLE FL 32257 CITY-§T-IP iy
el
TOLE 1 Delete TITLE [ change {1 Addition | &
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Dalete TIME [J Change [ Addition
NAME ) .. ~ L _ NAME )
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-ZIP
e O Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP ’ CITY-ST-2IP
TME [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME
STREET ADDRESS EET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supeljed with lpis filing does nofghEliff Tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementg¥teport igh 2 at my signature shall have the same legal effect as if madeunder path; that | am an officer or director
of the corporation or the receiver or tpdstee emgg o . repomyas required by Chapter 607, Florida Stalutes; and thajfmy naphe appears in Block 11 or Block 12 if
changed, or on an attachment with An addrogfsani 904-886-97 31
Q P oty £5E7 3
SIGNATURE: __S . / z 7% /
NTEQ PsiGCmsHenRG OFFIGER OR DIRECTOR R Date Daytirme Phone #
Alan Fiwel President




