2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT  $56220 "Secretary of State

1. Entity Name

ALD OF EAST CENTRAL FLORIDA, INC. 02-13-2002 90243 030 ***150.00
Principal Place of Businass Mailing Address
1257 CYPRESS BEND CIR 1923 NORTH WICKHAM RD
MELBOURNE FL 32934 PMB 1202 :
Us MELBOURNE FL 32835 - -
: WA ARG
2. ‘Principa\ Place of Business 3. Mailing Address 4
147 Arl.ington Circls,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Mf.(.bo rrnf FL- : 59-3068404 Not Applicable
Zip Country Zip Country . - . $3_75 Additional
jz-qq O u S5 A o 5. Certificate of Status Desired O Feo Roquirod -
6, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFLUG’ THOMAS E Street Address (P.O. Box Number is Noé\cceptable)
1257 CYPRESS BEND CIRCLE 47 A rlingtan Circ
MELBOURNE FL 32934
City FL Zip Code
Mslhourne 32940

. The aboveWity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /M E p . THoMAs E. PFLUG , PRES \DENT 0i.29.2002—

Signature, typed or printad nama of registered agen utla if app! ie. (NOTE: Registerad Agent signature required ¥ndh rainstating} DATE
9. This corparation is eligible 1o satisfy its Intangible "FILE NOW!!! FEE IS $150.00 1 . N )
0. Election G F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 T e fgﬁ?o"g?;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS A 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DpP O petete TILE D&.Change  [] Addition
HAME PFLUG, THOMAS E HAME )
STREET ADDRESS | 1257 CYPRESS BEND CIRCLE staeer aonkess (o 14 T Arlin j‘t en Circle
orv-s2_| MELBOURNE FL. Lo | Melbourni  FL 37940
TITLE DS [ pelete TITLE B Change [ Addition
NAME PFLUG, DEBRA A NAME
secT AooRess | 1257 CYPRESS BEND CIRCLE ' | sremoess [ 14T Artington Circle
CITY-S1-2iP MELBOU_RNE FL : CITY-ST-2IP Mil./bh Y. 1] FL \32,?40
TILE 1 Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7IP CITY-ST-ZIP
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-57-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), 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 |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

[EDEaBata g 01.04-2002 321254, 0639

D N ﬁ OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

%

SIGNATURE:

SIGNATUHE AND TYPED OR P

A B

W

]

CR2E034 (9/01)



