2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2001 8:00 am
DOSUMENT # 535651 Secretary of State

ALTA PROPERTIES INC. 05-14-2001 90222 021 ***150.00
Principal Place of Business Mailing Address
6321 LAKE PATRICIA DR. §321 LAKE PATRICIA DR, .
MIAMI LAKES FL 33014-3053 MIAMI LAKES FL 330143053 HuuLbl/ 34
Suite, Apt, #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65-0245004 Applied For
. Not Applicable

. $8.75 Additional
Fee Required

Zi Count Zi ount
ip untry ip Country 5. Certticate of Status Desired

~ "6."Name and Address of Current Registered Agent -———7. Name and Address of New.Registered Agent

Name

POLHAMUS, SHERMAN R
6321 LAKE PATRICIA DR
MIAMI LAKES FL 33014

Street Address {P.C. 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.

SIGNATURE

Signatura, typed or printed name of registerad agent and (il it applicabla, (NOTE: RsE'EEred Agen( signature required whan reinstating) DATE

. Thi tion is efigible to satisfy its i it 1ILE NOW!! FEE 150.0 ‘ . ‘
8. This corporation s i o sally s nlangie At LE NOWL FEE 1S $150.00 00\\) 10. Elocton Gampaig Fiancng _ $5.00 May Bs
||n.g ‘0‘ me ec 50 er ¥ ee will be N Trust Fund Contribution. O Added to Fees
(See griteria on back) O Mak
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TILE ) change [ Addition
NAME POLHAMUS, SHERMAN NAME
STREET ADDRESS | 6321 LAKE PATRICIA DR. STREET ADDRESS
cmy-81-zip MIAMI LAKES FL 33014 CiTy-St-21P ]
TILE DvT O Delate TITLE I change ™ T Addition
HAME POLHAMUS, FRANCES G NAME
STREET ADDRESS | 6321 LAKE PATRICIA DR STREET ADDRESS
CITY -ST-21P M‘AMI LAKES FL 13014 CITY-5T-2IP
mE T OTDVYT o T T [ Delete “THTLE v : [ change ~ [] Addition
NAME MCCORMICK, SHERYL P NAME
STREET ADDRESS | 6321 LAKE PATRICIA DRIVE STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL 33014 CITY-ST-IIP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GTY-ST-IP
TITLE O pelets THLE [ Change ] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-Z1P ; e - ooy st 2P

13. | hereby certify that the infarmation supplied with this filing does nol qualify for the exemption slated in Secticn 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receivep or Justee empowered to 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 address, with al] other like, empowsred. .
G »‘-%m% Resident Efm/o/‘ 305X P-7057

SIGNATURE:
- SIGMATURE AND TYFED OR PRMMTED NAME OF SIGNING GFFICER OR DIRECTOR [ Dats Caytima Phone #

O D o Aag AT 530

CR2E034 (10/00}

2
g



