2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V63716 Jan 16, 2002 8:00 am
1. Enty Name Secretary of State
ALL CONCH REALTY, INC. 01-16-2002 90013 014 ***150.00
Principal Place of Business ' Mailing Address
2825 HARRIS AVENUE ' 2025 HARRIS AVENUE
KEY WEST FL 33040 KEY WEST FL 33040
i S IR RARARAENOAE
2. Principal Place of Business 3. Mailing Address ”IIH I'II'I " II “” IIII ”" l

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0358294 Not Applicable

Zip Country Zip Country 5. Certilicate of Slalus Cesired (] ?i-;’?q Additional

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

* - . Name
CAPITAL CONNECTION, INC. Street Address {P.0. Box Nurnber is Not Acceptable)

417 E VIRGINIA ST
SUITE 1
TALLAHASSEE FL 32301 City FL Zip Coge

8. The above named entity submits this statement for the purpaose 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 applicabe. (NQTE: Registerad Agsnt sighature raquited when reinstating) DATE
8. This gprporatiqn is eligible to satisfy its Intangibie . FILE NOW!I!! FEE 1S 5150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. Aiter May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. | Added to Fey:as
{See criteria on back) O Make Check Payable to Department of State _
1. - QFFICERS AND DIRECTCRS . 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE | PVPC ' . O Delete TILE ‘ : (I cChange [ Addition
NAME ALVAREZ, MAGAL! VIDAL - NAME
streer anoress | 2825 HARRIS AVE STREET ADDRESS
crv-s1-zf S| KEY WEST FL CIY-57-2P
e S 7 pelete TITLE [ Change [ Addition
NAME FIONA MARY HOUGHTON NAME
STREET ADDRESS | 2825 HARRIS AVE STREEF ADDRESS
CITY-ST-2P KEY WEST FL ’ CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP — —— _ CITY-§T-2IP
TITLE O Delete TILE [ Changa= ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE 3 Delete TIMLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITy-S1-2IP
TILE 1 pelete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does;not quaiify 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 aceyfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporatlon or the receiver ar lrustee enspwesed 0 pxgcute this report as required by Chapter 607, Florida Slatutes; and thgt my name appears in Block 11 or Block 12 if

b= // J]02-  (205)294-447

HE fhn /ED o)( PRINFED HAME OF SIGRYGYOFFICER OR DIRECTOR Pate Déytime Phone #

Verigy L0

CR2E034 (8/01)



