2001 UNIFORM BUSINESS REPORT-{UER)

213

FILED

DOCUMENT # P99000100700 Mar 01, 2001 8:00 am
17 encty ' Secretary of State
ALABAMA PROPERTIES, INC. ~ 02-03-2001 90045 046 ***150.00
F:rincipal Piace of Business Mailing Address
21125 KAMUN DRIVE 21125 HAMLIN DRIVE
BOCA RATON FL 33433 BOGA RATON FL 33433 -
Suite, Apt. #. efc. Suite, Apt. ¥, etc, DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEI Number Applied For
94-334b 033 Not Applicable
Zij nt Zi C
L _ | Gountey s | — | juntrzfq 5._Certificate of Stalus Desired  [] 'gg-gfq mtlonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
e e e e e — R SN | = Mamg = - e e Ry i e = a = fp— S =
LEIGH, SAMUEL -
Street Address (P.O. Bax Number is Not Acceptable,
21125 HAMLIN DRIVE )
BOCA RATON FL 33433
[+ city : FL I Zip Code
8. The above named entity submits this statement for the purpeses of changing its regis!éfed office or registered agent, or both, in the State of Floridia. ’
SIGNATURE .
Signature, typed or printed name of 1egisierad agorr and litke K applicable. (NOTE: Reg) d Agent sig! required when DATE
9, This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 o ‘ .Carn' an Financh
Tax fing requirerent and elects to do so. Aftor MAY 1, 2001 Feo will bo§550.00 | 17 Socion Cambaign Fnancho $5.00 uay o
{See criteria on back} O Make Chock Payable to Department of State )
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
IE PSTD O peiste TME O Crange [ Addition | S
NAME LEIGH, SAMUEL Name e
STREETADDRESS | 21125 HAMLUIN DRIVE STREET ADDRESS §
orv-si-» | BOCA RATON FL 33433 stz i
TILE O pelete TME Dl change [ Addition %
RAME NAME )
STREET ADDRESS SIREET ADORESS
CITY-51-2IP CrY-51-2P
Tme T T 1 Detete CTmE - Ol ctenge ] Aadilion | _
L} NAME e . e L] . . e
“oweTADORESS | T T oo N SmEaceness | T T T A
ciry-s1-2P CITY-ST-21P
TIMNE [ Delete e O Change £ Acditicn
NAME NAME
SYREET ADDRESS ‘ STREET ADDAESS
CITY-SI-TIP CITY-51- 2P
TITLE [ Delete TINE (3 Crange [ Additicn
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST- 2P CiTY-5T-2IP
e O Delete NE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-§T-21P
13. | hershy certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is trve and accurate and that my signature shall have the samae legal effect as if made under oats that | am an officer or director
of the corporation or the receiver or trustse empawered {0 axecule this report as required by Chapter 807, Florida Statutes; and ihal rmy narme ajipears in Block 11 or Block 12 il
changed, or on an attach with an address, with all likea empowered. .
: s
SIGNATURE: SAnmvee b totfol  Fbr-erg 370l
l OFFICER OA DIRECTOR * Dats Darytine Priove #




