2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K78236 Apr 13, 2000 8:00 am

ALYJOE, INC. ecretary of State
04-13-2000 90075 013 ***150.00
Principal Place of Business Wailing Address
6620 HATCHER RCAD 6620 HATCHER ROAD
LAKELAND FL 3351-2269 LAKELAND FL 33823-4718
us . us
P T RS
2541 Thornhill Rd. | 3591 Thornhs [ #d-
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity ByS! City & Stat . Applied F
Vborndale, FL |Auhomdate . FL_ | “FT smewe  Homis
Zip Country Zip "Country o ) $8.75 additional
3 3 &2 3 . L,f'? | 8 [ <) oL k 3 3‘?}3 - 4,7 /8 P ol K 5. Certificate of Slatus Desied  [J 20 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGO- JOSEPH: L Street Address (P.O. Box Number is Not Acceptable)
| 6620 HATCHER RD

LAKELAND FL 33811 2591 Thomhill R4

T
8. The above named entity submits this statement for the purpose of changing its rggistered officp or registered agent, or both, in the State of Florida.

SIGNATURE L)QSﬁ.ﬁQi-—D\—Nlm ; yd 7[2000
Signature, typed or printed name of registred agent and title if applicable, /AOTE: Hegysd

| “Doburndale . FL [556%5-17/8

reinstating) < DpATE”
S y &

9. This corporation is eligible to satisfy its Intangible FILE'ﬁOWH! FEEM&).OO 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and efects to do 0. After MAY 1, 2000 Fea will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Maoke Check Payabie 1o Depariment of State

. ' OFFICERS AND DIRECTCRS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D O Delete THTLE D M Change [ Aadition

NAME LANGQ, JOSEPH Il NAME LANGO, JOSE’ pH IOl

STREET ADDRESS | 6620 HATCHER RD STREET ADDRESS (26579 { Thamn ’] il #d.

cm-st-27 | LAKELAND FL o [AugoRmpALE FL 338234718

o T - F .

TILE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

e o T Delete TimLE ' T change ~ LI Adcition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-5T-ZIP

TITLE [ pelate e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-2IP

TITLE [3 Delats TITLE R [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ oelete o TMLE Dl change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3){i), Plorida Statutes. 1 furiher certify that the information
indicatéd 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 tryftee empowered to exgcute this report as requirad by Chapter 607, Florigla Statytes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g#laddress, witl all olhér kke empoweared.

SIGNATURE:

Date Daytme Phana #

CR2E034 (9/99)



