. FILED
2003 FOR PROFIT CORPOR/

UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State

AT:ON Apr 24,2003 8:00 am

DOCUMENT # 282188 04-07-2003 91012 024 ***150.00
1. Entity Name .
AL-PO OF VERQ, INC.
Principal Place ol Business Mailing Addrass
675 4 ST 675 4 8T
P O BOX 122 P O BOX 1122 ’
B i NSRRIV REA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & Slata 4, FEI Number Applied For
59-1052375 Not Applicable
Zip Country ‘&p Country 5. Certificate of Status Desired O |§eae.ge5q lﬁ:’;ﬂm"m
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent . .
* Name
BARTLETT, ALFRED Street Address (P.O. Box Number is Nol Acceptable}
1956 COMMERCE AVE :
VERO BEACH FL 32960
City FL Zip Code

8. The abova named enlity submits this statement for Ihe purposs of changing its registeted office or ragistered agenl, or both, in tha State of Flerica. | am familiar with, and acceapt

the, abligations of registered agent. /

|

) s e Agen g equined when -,
. f
FILE NOWI!! FEE IS $150.00 9. Elehtion Campaign Financing $5.00 May Bo
After May 1, 2003 Fae will be 355000 \-3-"—'-‘ eV UL b IT! Triist Fund Contribution. O Added to Feas
Make Check Payable to Fldrida Department of State _ “ I = i
10. j ~ T GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Celete e O Change 2] Addition
NAME BARTLETT, ALFRED A PAME
STREEY Apoaess | 1986 COMMERCE AVE. STREET ADORESS
orv-si-op  |VERO BEACH, FL 00000 CITY-S1-2P
TITLE ST [ Delete TITLE O change [ Adgdition
NAME BARTLETT, POLLY R NAME
s aoohiss | 1956 COMMERCE AVE. STHEET ADDRESS
omv-st-2 |VERO BEACH, FL 00000 civ-51-2p
me —ivo- e - © DOpeee- - g e f - - - ¢« - OChnge ] Addition
wwe  |BARMETTPOULYR. . .. . . _Bwe | oo . _ N
STREET ADDRESS | 1966 COMMERCE AVE. STREET ADDRESS
ar-st-oF  [VERO BEACH, FL 00000 ITY-ST-2P
me 0O desse HILE O change T Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-S7-2P : CITY-§1-2P
e (7 petete TIME O change [T Addition
HAVE HAME
STREET ADORESS STREET AODRESS
CITY-§T-2P {my-sr-2p
TITLE [ oetete TNE ) O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-3T-hp . CivY-SI-TP

12. ) heroby certity that the information supplisd with thig filing does not qualify for the exemption Stated in Section 119.07(3)(i), Plorida Statutes. | further certify thal (he information
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an c#icer or director
of the corporation of the roaceiver or rustes empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with ap-agdress, wilh all olhgr iike empowered.

SIGNATURE:

CR2E034 (10/02)

{/g/@; R o ¥k

Daytets Prong #




