2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

AMCAN REALTY, INC.

P95000047514

Principal Place cf Business

385 COMPASS LK DR
1

ALFORD FL 32420
us

Mailing Address
P.O. BOX 393
MARIANNA FL 32447
Us

2. Principal Place of Business

3. Mﬁﬁjdr%% 5q 3

285 CDM{@LIZXQW
P T VY Ry e— o ——————a

==Guile-Aplz#:elCa

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90076 015 ***150.00

PRI A

§

k3
Q

nv

-

DCENOT-WRITE:NTHIS: SPACE ———-.

4, FEI Number Applied For

Alfovd., F tiaviarne , F

59-3319898

Not Applicakle

% 1~}

5. Certificale of Status Desired

1 $8.75 Additional
Fee Required

o420

Top

SOUY 1

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

MAHONEY, M.J.
385 COMPASS LAKE DRIVE
ALFORD FL 32420

Name

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

City Zip Code

FL

8. The above named gntity, submitsW the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A/ ) MM e U

Signatura, ty?(o/primed ‘name of rdgistered agent and tille if apylhds}',

¥ (NOTE: Registered Agent sighaiure required when reinstating) DATE

—si-This corporatons idfote o saty s Imangiblo== (< FILE NOWII FEE S, S180.00. e iccion GampeignFinancing i §5:00-wiay 85—

Tax filing requirement and eiects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. O Added o Fees

[

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST [ Celete TITLE O Change [ Addition | &
NAME MAHONEY, M.J. NAME >
STREET ADDAESS | 385 COMPASS LAKE DRIVE STREET ADDRESS §
CITY-ST-2IP ALFORD FL CATY-ST-2IP ﬁ
TITLE D 1 Delete TnLE O change ] Addition | &
NAME MAHONEY, NORMAN A SR. N
STREET ADDRESS | 385 COMPASS LAKF DRIVE STREET ADDRESS
CITY-$T-2IP ALFORD FL CITY-$T-71P
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE 3 oslete TITLE [dchange [ Addition

-~ NAME. - NAME .
STREET ADDRESS B ) STREET ADDRESS |~ * Y oe— e e e _
CITY-ST-21P Ciy-S1-2iP A
TITLE [ Delste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment wj d, ith all other like empgwered.

St MI NMA

AME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




