|
2002 UNIFORM BUSINESS REPORT (UBR) Sgp O4F%(I)J(])EZD8:OO am
€

AL

DOCUMENT #  P99000092163 cretary of State
1. Entity Name 2
ALTERNATIVE PROPERTY MANAGEMENT & REAL ESTATE, | / 05-04-2002 50086 008 ***550.00 )
NC.
Principal Place of Business Mailing Address
6235 GRAND BLVD 6235 GRAND BLVD BWYiniat
NEW FORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 ‘
- : JITARIIEN G
e R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.36%973 Mot Applicable
@ ey . TV | scotiesegsausnee [ $8.75 adtona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

* DEFLUITER, MISHAEL
8416 LIMAN DR
NEW PORT RICHEY FL 34853

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NQTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangitsle FILE NOW!!! FEE IS $550.00 . N )
" j 10. Elect] mpaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 v ction Campaign Financing 0 $5.00 may Be
o ust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 |

e PD O pefete TLE ; Change [ Addition g |

NAME DEFLUITER, MISHAEL NAME N

sTReeT aooress | 8416 LIMAN DR STREET ADDAESS 3|

orv-st-zr | NEW PORT RICHEY FL 34653 CITY-ST-2P i |
o

TITE VST [ elete TITLE ” X Change [ Addition | &

NAME KIERNAN, PATRICK J NAME 202 _

sTReET 00Ress | 8717 SABAL WAY seer aooress | SR [BRAMPBLE oo b DRIVE

ot 2» | PORT RICHEY FL 4668 s N P et Ripheey, FL 340l ¥

p— TR e e L FET T T T O Change - [ Additon

NAME . . NAME

STREET ADDRESS .. . . STREET ADDRESS

CITY-5T-2IP CITY-ST1-2P

TITLE [ Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-5T-2)P :

TITLE 1 Delete TILE [J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like o powerad.

7
SIGNATURE: z Ao 2
RE AND Data Daytime Phona #

SIGNATU




