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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nare

DOCUMENT # P95000030252
AMERICAN REALTY & DEVELOPMENT, INC.

Principal Place of Business

4535 CLYDE MORRIS BLVD. #1
PORT ORANGE FL 321194017
Us

Mailing Address

688 FERNCLIFF DRIVE
PCRT ORANGE fL 32127

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90086 007 ***150.00

LU003944

VAL MO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3315941 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— - - . - Name -

EVANS, DAVID L .

638 FERNCLIFF DRIVE Street Address (P.0. Box Number is Not Acceptable)

PORT QRANGE FL 32127

City

Zip Code

FL

SIGNATURE

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

DATE

0007635

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

(NOTE: Registered Agent signature required when reinstating}

9, This corporation is eligible to satisfy its Intangicle
Tax filing requirement and elects 10 do 0.

FILE NOW!!' FEE IS $150.00
After MAY 1, 2001 Fee will be §550.00 QV'
at

ibution.

B’O’I :E?:t'tn Campaign Financing

$5.00 May Be
Added to Fees

. [See criteria on back)

Make Check Payable to Department of St

1[51®

13. | hereby certify that the information supplied with this filing does not
indicatéd on this report or supplegental report is t

ith all other like empowered.

qualify for the exemplion statad in Section 119.07(3)(j), Florida Statutes. | lurther certify that the information
&'and accurate and that my signature shall have the same legat effect as it made under cath; that [ am an officer or director
aror trustee empg ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//Sl/o/

Dde Daytime Phona #

11. -OFFICERS AND CIRECTORS 12. ADDITIONS/CHN\TG'ES TO OFFICERS AND DIRECTCRS IN 11 o
TIMLE D O Defete TILE [ change, [ Additon .| 8
NAME EVANS, DAVID L NAME - =3
sreet aooress | 688 FERNCLIFF DRIVE STREET ADDRESS 3
CITY-57-2P PORT ORANGE FL 32127 CIFY-ST-ZP 3
TITLE O pelete TITLE [} Change [ Addition %
NAME HAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
" NAME T e et I I NAME e —— = S e e~ — b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 Delete TITLE [1Change [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS '
CITY-5T-21P CITY-$T-2IP
THLE [ pelete TITLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-ZiP
&

Y

SSTREET ADDRESS!
CITY-ST-2IP CITY-ST-ZIP



