2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¢ P38000100700 HSecretary of State

ALABAMA PROPERTIES, INC. 01-07-2002 90006 043 ***150.00
Principal Place of Business Mailing Adcress

21125 HAMLIN DRIVE 21125 HAMLIN DRIVE

BOCA RATON FL 33433 BOCA RATON FL 33433

O A

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
94 3346033 Not Applicable
Zi Count Zj| Count it
® euntry P ouniy 5. Cortficate of Statws Desiead  [1 98-7 Additional
.-l - . — e e —_— e e Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

21125 HAMLIN DRIVE

BOCA RATON FL 33433
GCit Zip Code

'v FL ™

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
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This f:.orporati(lnn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 80
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed to Fe?as
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Dslete TiiLE [Jchange [ Addition
NAME LEIGH, SAMUEL NAME
streer snoress | 21125 HAMLIN DRIVE STREET ADDRESS
crv-st-z¢ | BOCA RATON FL 33433 GITY-ST-21P
TITLE 1 pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P 7 . CITY-ST-21P h
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the inlormatigﬂ’s);pplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supy?em ntal report is true and ac and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recejver of trustee empowered jo ekecutelthis report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerit with an address, with all other like efnpowered

&y

SIGNATURE: _.;‘.”‘4;\/' d \,ﬁﬁg F)RE“E - QJHR{Z?& wEL Lg_‘/ (/[ pﬂcﬂlﬂ(ﬁ/‘f //%VJZ/"/7(/‘/;7OI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data [ Davtime Phone #

AV BPOLLED

CR2E034 (9/01),,




