2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # May 06, 2002 8:00 am
P97000046496 | Secretary of Stat
1. Entity Name ecre a O a e
ALAMAR REALTY INC. 05-06-2002 90122 050 ***150.00
Principal Place of Business Mailing Address
320 CORPORATE WAY 320 CORPORATE WAY
SUITE 350 SUITE 350
ORANGE PARK FL 32073 ORANGE PARK FL 32073
- ” TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. : : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3444551 Not Applicable
2o flP o o DO ) R ] Counly - |-5.~Cerlificale-of Status Desired— - [[]-— $8.75 additional. _
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
KING, DAVID A

Street Address {P.Q. Box Number is Not Acceptable)

1416 KINGSLEY AVE

ORANGE PARK FL 32-0713

City ' _ FL-: .Zip_‘;.(:)ode..}

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.

B

P T A o A T, L E
SIGNATURE -
Signatwe, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. lThis .cprporati(?n is eligible to satisly its Intangible FILE NOW!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
1 Taxiill'q.g rggque;rngg} ?ﬂqﬁlem to de sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fe)e;s
({Seedriteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS -~ | ° I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me & | PVS T T T Y ek TITLE [JGhange {1 Acdition
wve | CRAWFORD, MICHAEL NAME
smeer aporess | 1971 CLOISTER COURT STREET ADDRESS
CITY-5T-7IP MIDDLEBURG FL 32068 CITY-$7-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COMY=STZP L b e e oo e CITY-ST-2IP
13 1 Delete me TUTTTT MR TETT v mem— = “Mchangé [ Addition -
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ palete THILE [(J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TIMLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF

13. | hereby certify that the information supplied with this fiing does not qualify for the rmgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signatuge shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report asfequirdd by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an attachment with an address, with gll other like empowered.
; N
U oo /ly >~ W tid-5800)

SIGNATURE:
/ Date  # Daytims Phane #

4979000 W

AY

CRREQIA(GN)



