N
| FILED

2003 FOR PROFIT CORPORATION 2
R i
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 iSS(t)Otam
DOCUMENT #  P95000030252 Secretary of State
1. Entity Name 01-13-2003 90414 046 150.00 =
AMERICAN REALTY & DEVELOPMENT, INC.
Principal Place of Business Mailing Address
4536 CLYDE MORRIS BLYD. #1 688 FERNCUIFF DRIVE
PORT ORANGE FL 32128 PORT ORANGE FL 32127
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : . Applied For
59—33 15941 Not Applicabie
Zip Country Zip Counlry 5. Centificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Regiatered Agent T _ 7 Name and Address of Néw Regiatéred Agent
Name
_, i A »
EYANS’. DAVID L Street Address (P.Q. Box Number is Not Acceplable)
}.=P88:FERNCLIFF DRIVE
sPORT ORANGE FL 32127
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, 1 am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00°
; . Electi ign Fi
After May 1,200 Fe will be §550.00 ¥ vt rona Comon O S0 Mey 8e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE V ] * [ Change mAddilinn ]
NAME EVANS, DAVID L NAME HA#RT MANN, ARNELL E, =
STREET ACDRESS 1688 FERNCLIFF DRIVE street aonress | | 3R PEXTER DR IVE 3
om-s1-2p_ [PORT ORANGE FL 32127 crstze | PoRT QORANGE FL 32129 g
TITLE [ Delete TITLE P/D 4 A Change ] Addition %
NAME NAME EVANS, [)gz‘lo lb
STREET ADDAESS STREET ADDFESS | (oG @H EDRive
CTY-5T-2F CTY-ST-ZIP 0T ORANGE , A 3212y
TITLE O Delete TMLE i {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Deiste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-21P
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2P . - o CITY-ST-2p
me” | 5 ; ‘ ). Charige 5T Adaition | 7§
y s P B ..,,,',._-'».;’i“ et R FI S, e R
NAME % o | g gt i -
STREET ADDRESS o ' 3
CiTY-S7-2IP i . CITY-5T-21F
12. | hereby certify that the information supplied with thi lling dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is tpde and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation ordhe receiver trustee empofvered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an/attach ent an addss, ith all other like empowered.
SIGNATUR AL ! / 3fo3 3= 76149
HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #




