2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

ALAMAR REALTY INC.

P97000046496

ecretary of State

04-28-2003 90494 046 ***150.00

Principal Place of Business
320 CORPORATE WaAY

Mailing Address
320 CORPORATE WAY

SUFTE 350 SUITE 350

ORANGE PARK FL 32073 ORANGE PARK FL 32073
us§ us

2. Prmcwpa\ Plac

(P55 Lells e d

3. Ma\llng A?ZSS(—-’OOYMQ' f

VAR L

Syite, Apt #, etc/ S e Apy ,ete.”

00

[ CHECK HERE IF MAKING CHANGES

'CU

320 73

—

R

Q‘ty & State State 4. FEI Number Applied For
ﬂar—/(__ kﬂ fa At a(z ) //-(.. 59'3444551 Not Applicable
COUHW/ '-—23 9~07d 9 e ‘_,Coumry / 5. Certificats of Status Desited O $8.75 Adational

Fee Required

6. Name and Address of Current Registered Agent

7 Name and Address of New Hegistered Agent

KING, DAVID A
1416 KINGSLEY AVE
ORANGE PARK FL 32-0713

e /Mars/la E (Jn c{Q—Q.,

Street ss (P.O. umber is NolrAcee
?j @or Porate,

Sui e 300

FL (32073

“ Umnne  [ork

the obligations

registered agent.
Uhnirads £ Lol Ay

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office ar registerengent. ar both, in the State of Florida. | am familiar with, and accept

/ Contrtier,

Signatire. fyp 3 or printed name of ragisterad agent and tile if applicable.

(N E: Ragistered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be

(] Added 10 Fees

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVS (1 Dekete TTLE ‘ O Change [ Addition
NAME CRAWFORD, MICHAEL NAME

STREET ADDRESS | 1971 CLOISTER COURT STREET ADDRESS

CITY-ST-2P MIDDLEBURG FL 32068 CITY-ST-2IP

TIE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE O change [ acdition
NAME NAME

STREET ADDRESS : - - <o el STREET ADDRESS o | =sae . .
CITY-§T-7IP ‘ CITY-$T-2IP

TITLE O telete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2IP

TITLE [ Delste THLE O change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete MLE [ Change ] Addition |
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP Y I CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not

of the carporation or the receiver or trustee empowered to eyecu

lify for the exemption stated in Section 119.07(3)(i). Floricia Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accuratg agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
IS report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddre/yll othgf lik powerad.
SIGNATURE: %‘5%1 (LCRE HEQUIRED

o Michel (‘rau}émf Z@/os Goy-26 4

SIGVURE AND TYPED OR PRINTED NAME/)F SIGMNING OFFICER OR DIRECTOR

Date Caytime Phona #

L)

CR2E034 (10/02)



