FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

1. Entity Name 05-28-2002 91746 001 ***150.00
ALMOUR CORPORATION \/
Principal Place of Businass ' Mailing Addrass
3508 ISLAND DR. 3508 (SLAND DR ] N
MIRAMAR- " 33023 MIRAMAR"FL. 32023 Pl
- . . . P N L th
2. Principal Place of Buginass 3. Mailing Address l
Suite, Apt. ¥, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State & FEI Number Applied For
mz ' Not Applicabla
Zip Country ar ; Country | 5. Centiicate of Status Desied __[] _ 58.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Ragistered Agent
L e e e e | Nama, e
TURE  ALTHEA Street Address (P.O. Box Number is Not Accepiable)
3508 ISLAND DR. .
MIRAMAR FL 33023
City FL Zip Code
8. The above named antity submits this statement far the purpose of changing its registerad office o registered agant, or both, in the Stata of Florida.
SIGWATURE
Shpneture, typed or printed neme of registersd agert and tine § eppicable. {NOTE: Reg AL i roQuirect when ] DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Il FEE IS $150.00 .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 10. ﬁz:l:ﬂuﬂ%agt::;?:u;:nandng O fdsd'g,q#?;f“
(See criteria on back) O Make Check Payabla to Department of State ’
. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete e [Ichange [ Addition | S
NAME TURNER, ALTHEA HAME &
smeeTapoaess | 3508 iSLAND DR STREET ADDRESS g
Ciry- ST 2P MIRAMAR FL 33023 CITY-5T-2P 5
TME "STD - ] Detete e [T Change [ Addition | S
HAME " TURNER, SEYMOUR O SR RAME
STREET aopkess | 3508 ISLAND DR. STREET ADORESS
omv-st.ap  _|. FL33023. . . . . . CITY-ST-2I . . . .
e Lo- [ Detete IME 3 Change [T Addition
N e ot e ol NAME e e —_— .
STREET ADDRESS
. CITY-8T-21P ;
e Coe e 7 Deletn TME : , Clchangs (] Addition
NAME o NAME
smerranoess | 7 STREEF ADOAESS
CTY-ST-2P CITY-$T-ZP .
TIME O Deteta TME Clchange 3 Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-51-2P - CITY-5T-21P
TILE O Detets ML : [dcrange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2if Ciry-s1-2ip
13. i hareby certify that the information supplied with this ﬂling does not quallly for the examption stated in Section 119.07(3)(i). Florida Stanues, | further certify that the information
indicated on this seport or supplamental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or direclor
0f the corporation or the receiver ar trusiee empowered to axecute this report as required by Chapter 607, Florida Statutas; and that my name appaars In Biock 11 of Block 12 if
changed, or on'an‘att N with an addresg, wilh all other like smpowared.
SIGNATURE: ! . S| / ' ?(' e et Tle
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O ER Of DIRECTOR Daytme Phons #




