5

2003 FOR PROFIT conhonA'rlon FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P96000042109 Secretary of State

1. Entity Name e
ALAN P. FLOR AUTHORIZED DEALER INC. 02-21-2003 90849 015 ***150.00

Principal Place of Business Mailing Address
179 BRISTOL POINT 178 BRISTOL POINT .
LONGWOOD FL 32779 LONGWOOD FL 32773 : ;-‘f
2. Principal Place of Business 3. Mailing Address ”“““‘ ul .Iul l“““m “m Il“l ““l lml “I“ “‘“““‘ ll“ l“‘
Suite, Apt. #, etc. Suite, Ant. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
- 5g-3382814 I | Not Applicable

Zip- i -
e Country _ - Zip . —Counlry — | 5. Certficate of Status Desired O ?g'gasql';?:é“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FLOR’ ALAN : Sireet Address (P.O. Box Number is Not Acceptable)
178 BRISTOL POINT
LONGWOOD FL 32779
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registerad agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printed name of rapisterad agent and title if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE '$ $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
- 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TITLE [ change [ Addition
NAME FLOR, ALAN P NAME
stheeT aooness | 178 BRISTOL POINT STRELT ADDRESS
CITY-5T-2P LONGWOOD FL CITY-5T-2IP
TILE [ Delete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2P
MLE 1 Delete TITLE T ’ []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme O petete TITLE . [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07({3)), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true.an my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empov rt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an addregk,

SIGNATURE: ___ SICa7Z1L IR0 CELraED —,ﬁg,/oz Yo7 925 -905 2

SIGNATURE ANVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date 7/ Daytima Phone #




