2003 FOR PROFIT CORPORATION FILED :
N
. Q
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am ;
DOCUMENT #  P98000062663 Secretary of State
1. Entity Name (03-24-2003 90171 010 ***150.00
ALAFAYA POINT, INC.
Principal Place of Business Mailing Address
7505 W. SAND LAKE ROAD 7505 W. SAND LAKE ROAD
CRLANDO FL 3281% ORLANDO FL 32819
2. Principal Place of Business 3. Maiing Address “"“m “I ml‘ m" llm "m m" ""l I“II"I" Il“l |”" “IH“.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59—35 1 899 T Not Applicable
2o - - ,Eoirlti.y_. SR Zip e e T B -?COUD"V-- —~— =1 =5:"Certificate’of Status Desired = [] - .$3.75-ﬁ_«ddftional -7
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHER J
! LEE Street Address (P.O. Box Number is Not Acceptable)
7505 W SAND LAKE ROAD
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and lita if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
AﬂF"inE N?‘g(;(!}!s ':__EE 'ﬁ}?sgéesg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee Wit be ) | Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D O Delete TILE O change 3 Addiion | &
NAME MAHER, LEE J NAME . =]
sTreet anoness | 7505 W SAND LAKE ROAD STREET ADDRESS 3
orv-s-2¢ | QRLANDO FL 32819 CITY-5T-21P 2
. o
TITLE D [ oslets TITLE [ Change [ Adaition x
NAME WHITTALL, CHARLES HAME
STREET ADDRESS | 7505 W SAND LAKE ROAD STREET ADDRESS
orv-st-zp - |QRLANDO FL.32819 o . - oo e e loomvsT 2| - e — T ' -
TITLE [ Detete TIMLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TILE [ elete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-81-ZiP
TNLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Z1P
12. 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplem rpe and accurate and that my signature shall have the same legal effec as if made under oath; that | am an officer or director
of the corporatior or the receiver, peivered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme i S with-all other like empgweredl
-

el 349b3 42977778

(_~~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone #

SIGNATURE:




