2001 UNIFORM BUSINESS RERPORT (U

)

1. Entity Name

DOCUMENT # 305834
A.L. HOSPERS & ASSOCIATES, INC.

Prinzipal Pace of Business
11455 SAINTS ROAD

JACKSONVILLE FL 32246
Us

Mailing Address
PO BOX 54309

JACKSONVILLE FL 32245
us

2, Prircpa Place of Busincss

3. Mailing Address

AL

Suite, Apt #, ato.

Suite, Apt. #, ate.

Il

DO NOT WRIT S |

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90092 011 ***150.00

JEHIRNI

MOHIS SPACE

[C TRy

Ciy & State

City & State

4, FEI Number

53-1142272

JACKINS, L. LANE
13786 PLEASANT VALLEY DR
JACKSONVILLE FL 32225

Z'n Countr Zi Counirny
Y P : ¥ I 5. Cerifeate of Siatus Degrec [l $8.75 Acditional
i i Fee Required
! 6. Name and Address of Currenl Registered Agent [ 7. Name and Address of New Registered Agent
Name

Srect Addrass (PO, Box Number is Not Accoptanio)

City

Zip Sode

8. The al

SIGNATURE

ove named ent'ty submits thig statement for the purpose of eianging its registered office or regsstered agert, o7 2oth, in the State of

orida.

Bigratwe lysoed oroar

~ien ngre of regisieren agant @16 Tl I anp

cat o (NOTE. Moyl

i AGant S QRature SeauIngs w

PN ENEETG)

Tax filing reguirement and & ects to do so
(See criteria or back)

9. T~'s corporatiar is eligible 10 satisly its Intangible

FILE
r MAY 1, 2001 Feawill s

T’ia' C

MNOWHI FEE I8 $150.00
e 3550.00
acl Payable io Department of State

10, Eiection Camgaign

“inancing
Trust Fund Contribution

$5.0G May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO OFFICERS AN

3 DIRECTORS 1N § )

P

JACKSONVILLE FL

13788 PLEASANT VALLEY DR

by STRECT AGZRESS
CiTy-57-212

O Deiete HTtLE ] Crance
JACKINS,L. LANE '
13786 PLEASANT VALLEY DR | sTeesT asuness
JACKSONVILLE FL DNy -5z
D 7 Detets | T ] Change
JACKINS, MARJORIE e
13786 PLEASANT VALLEY DR L STREST ADSRESS
CTY-ST IR JACKSONVILLE FL 1 Giv-sae
§omE D [ Deists e | Tlcrage
o JACKINS, JENNIFER e
saccraocaess | 13786 PLEASANT VALLEY DR | STREST ACHESS
cre-stne 0 JACKSONVILLE FL CTr-staP
D O Delste (R [ chage
i JACKINS, MARY LANE i

Ll

a2

-
3

[ Detete | TTE
AE
£TADIRSS STRIET A0RESS
GTY-57- 71 GTY-87-71
L1 Detets

%

CR2EG34 110/00)

[ avagr ) adoien

rd'cated on

changed, or on

I 13, I hereby cer \fy hat o information sunpled with this filing does not aualfy for the exermpticn 9*3 edin %ﬂﬂnon 119. C"(%) (i), Forida Sla

his report or supplemesntai report is true and acr‘ura o] ’md M:-t my Si qr\alwe sha
of e corporanon of the receiver of TUslen empowersca
an allachment with an adcress it

:mpoworod.

et that my na

lules. | furs
made undar oat

r cani’y that the
that | am an of”
me appeats i Bloo< 1

Boy-62 72/

L
SIGNATHRE M0 TYPED OR AATED NAME OF SIGNING OFFICER OR DIRECTOR




