2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am ¢

. Enty Namo Secretary of State
ok 3 ok <
RED CROW PROPERTIES, INC. 05-13-2002 90104 028 ***150.00
Principal Place of Business Mailing Address
689 RIVERCREST LANE 689 RIVERCREST LANE TurMveny
LONGWQOD FL 32779 LONGWOOD FL 32779 .
2. Principal Place of Business 3. Mailing Address Hlmm “I ‘IMI "U‘"I“ Iml "m llm I”" "m I'I”I"ﬂ I““"l
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) NOT APPLICABLE Not Applicable
Zi i Count Zi Count iti
S N ountry P ountry 5. Certificate of Status Desired . $8.75 Additional
e P PR PP L Ty = P N P IR o _ - - .. Fea. Required PR [,
2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAVOY’-ALVIN L Street Address (P.O. Box Number is Not Acceptable)
689 RIVERCREST LANE
LONGWOQOD FL 32779
City FL"?’ ,f\p Coc:i‘?
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.
SIGNATURE
3 Signature, typed or printed name of registered agent and litte if applicable, {NOTE: Registered Agent signature FEFI:ﬁI'Eg yvharj‘_ra._i'r"@?:ti_n:;g)%‘v DATE ;;g . S
2 Lot lny o =T PR
| 4 Y TR e
) ft F"if N1OW1.! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
- After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
: 3 . I;Il;ake Check Payable to Department of State
QFFICERS'AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
TITLE P [ pelete TITLE (O Change [ Addition §_
NANE SAVOY, ALVIN NAME =
STREET ADDRESS | $89 RIVERCREST LANE STREET ADDRESS §O§
CITY-ST7-2IP LONGWOOD FL 32779 CITY-ST-2IP b
o
TITLE O pelete TITLE [ cChange (7] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
|omestae | —_— e _CIN-ST-2ZP ] e — = g RPN
TITLE [ Delete e [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Defete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-7IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epmptviered to executg this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ah all other likgrehnpowered.
A
. % A o P- 77 l/ -2 65K
SIGNATURE: 5 , : Ot 7 2@ G0 0?-3725
OR DIRECTOR Date Daylime Phone #




