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' 2001 UNIFORM BUSINESS REPORT
DOCUMENT # P96000001183

1. Entity Name

A1A REALTY AND MANAGEMENT CO., INC.

FILED
Mar 14, 2001 8:00 am
Secretary of State

02-27-2001 90003 045 ***150.00

»’

(UBR)

Malling Addrass :
201 ESCAMBIA STREET L
" §T. AUGUSTINE FL 32084 ‘ o .

Principal Place of Business

a0 ESCAMBIA STREET
ST. AUGUSTINE Fi 3164

D

RO

3, Mailing Address

|

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, elc,

City & State City & State 4, FE) Nymber 59-3362974 Applied For

o — - —— - - | ———ae —— - = - [~=~[Not Applizabla | ~

Zip Country Zip Country o . $8.75 Additionat

§. Certificate of Status Desired 0 Foo Required
6. Nama gnd Address of Cuirent Regisiered Agent. - — . _ | . - o= . 1. Nama and Address of New Reglstered Agem
. Narme -
CINDY s S Add PO N is N i
201 Emm STEE‘ : trest ress (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE AL 32084
City FL [ Zip Codo
8. Tha above named enlity submils this staternent for the purpose of chsn{jing its registered office or registered agert. or both, in the Siate of Florida,
SIGNATURE
Signerue, lyped or printad name of registaced sgent gnd Stle i spplcanie, {NOTE: Rogh Agent sigs raquired when 1o DATE

8. This corporation is eligible to satisfy its Intanglble FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 Be

Tax ffling recuirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added ,o"',l:‘;s

{See criteria on back) ' Make Check Payable to Department of State k

11, QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST ’ [T natete e O Change, [ Acdition | 8
NAME CHAPMAN, CINDY 5 HAME (=]
sTReeT Aporess | 4212 OAK LANE STREET ADORESS X
ony-stze | ST. AUGUSTINE FL 32088 CiY.ST-2IP g
jutd : ' O cete= e D) Change 2 Addition %
NAME NAME ! .
STREET ADDRESS - L hme - STREET ADDRESS i et N J—
CIrY-87-20 CITY-$t-21P -
mé T 7T O e 1 T ’ [ Crange [ Addition
NAME - . , e .- _B e - . —— -
STREET ADDRESS STREET ADDRESS ’
CITY-$T-21P CITY.ST- 23 :
TTE 3 Detete THLE [JChange [ addition
NAME WAME
STREET ADDRESS STREET AIDRESS
CitY-ST-21P CITY-SY-2P
TITE 1 peiete Tme O change [ Addition
NAME HAME
STREEY ADORESS STREF_I ADDRESS
CITY-ST.2ip CITY.S57-2iP
e ] pelete TmE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-ST-0P CITY-57-2IF

13. | heraby certily that the information supplied with this filing does not gualify tor the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental ropon is true and accurate and that my signature shall have tha same legal effecl as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustea empowered 1o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 il

changed, or on an attackment with an address, with all other iike empowered.
SIGNATURE: . on 3/a/01 9o4-Y2/-5:8)
ER OR DIRECTCR Data Dayime Phona #




