2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A-1 LAND DEVELOPMENT, INC.

P95000077820

Principal Place of Business

P. Q. BOX 72
MCALPIN FL 32062

Mailing Address

7799 STYLES BLVD.
KISSIMMEE FL 34747

2. Principal Place of Business

3.

awlln Addres
oLy oot O,

Suite, Apt. #, elc.

Sulte Apt #, etc.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90034 034 ***150.00

U A

DO NCT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
d Hondo =8 50-3342051
Zip Country ég\ﬂol CO&WSA 5. Certificate of Status Desired O ?g.gfqlﬁ?g;iional
T T gy Name'and Address of Current'Reglstered Agent - Tt T S e e ‘—-—~7 Name and Address of New Registered Agent-- =i« o= -~
MARGARET "Tuilltam Tallent CPA-
PURRINGTON, Strq ﬁress (P.O. Wﬁr is Bor Accepta‘%
7799 STYLES BLVD. |05
KISSIMMEE FL 34747
Citym a“rk’\wd FL § 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.

N T bS5 (A 2/;0/0 L

SIGNATURE
DATE'

Signature, typed or printed name of rsgislsrsd'agam and title it applicabla.

{NOTE: Registered Agent signatura reguired when reinstating)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Tax filing requirement and elects to do so. Added to Fees

After May 1, 2002 Fee will be $550.00

{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
HE P O Delete TITLE Ol change [ Addition | &
HAME BEARDSLEY, HENRY NAME &
sTreT aporess | 7799 STYLES BLVD. STREET ADORESS &
orv-st-ze | KISSIMMEE FL 34747 CITY-ST-ZP %
TILE VP O oelete TITLE [ Change [ Addition 5
NAME DESMARTN, GENE NAME
streer aooress | P. Q. BOX 72 STREET ADDRESS
crv-st-zp | MCALPIN FL 32606 OITY-ST-2IP
e —= STz m i is s  l em SNE ety -~ JTTE - = | st v imesesma e e [=]-Bhangs - [} Additicn |-
NAME PURRINGTON, MARGARET NAME
sTReeT Aooress | 7799 STYLES BLVD. STREET AUDRESS
omv-st-zr | KISSIMMEE FL 34747 CiTY-S7-2P
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-S1-2P
TILE O Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE 1 petete TMLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

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 receiver or trustee 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 with an address, with allother like empowered.
22UIAED alom  (Yo) blo-4n
Date Daytime Phona # Y aas

SIGNATURE AND TYPED OR PRINTED NAMW QFFICER QR DIRECTOR

SIGNATURE:

T



