2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 514097 Feb 14, 2000 8:00 am
1. Enty Neme Secretary of State

ALOFUS, INC. 02-14-2000 90045 006 ***150.00
Principal Place of Business Mailing Address
1500 SAM NUNN BLVD 1500 SAM NUNN BLVD
PO BOX 1012 PO BOX 1012
PERRY GA 31069 PERRY GA 310631012
S i R AR

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 58-1317906 Applied For
Not Applicable

Zip Courtry 2ip Country 5. Cenficate of Siatus Desired 4 $8.75 Additional
Fee Required
B 6. 'Name and Address of Current Registered Ageni~ ™ - " T '7.'Name and Address of New Registered Agent

Name

GELB' MONROE' ESQ. Street Address (P.O. Box Number is Not Acceplable)

3400 S.W. THIRD AVENUE

MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. [NOTE: Registared Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 10. Election C on Fi n
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 ’ TrjztIESndagoﬁ;?butig]:nm ¢ O ftii-e%%h;g: °
(See criteria on back) [ Make Check Payable to Department of State ’
" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME PD O pelete TME [JcChange [ Addition
NAME SLEZAK, JOHN HAME
sreer Aporess | 1500 SAM NUNN BLVD. STREET ADDRESS
CITY-S7-2IP PERRY GA CITY-ST-2P
T D (7 Delete TMLE [ Change [ Addition
HAME SLEZAK, IRENE C. NAME
streer a0oRESS | 1500 SAM NUNN BLVD. STREET ADDRESS
CITY-ST-2IP PERRY GA CITy-5T1-2IP
me -~ |§— T T T T T " O . e T T - ) T CJchange [ Addition
NAME SLEZAK, IRENE C. : NAME
stheer ApDRESS | 1500 SAM NUNN BLVD. STREET ADDRESS
CITY-ST-2P PERRY GA CITY-5T-2IP
me T 3 Delgte TIMLE [Jchange [ Addition
NAME SLEZAK, JOHN NAME
STREET ADDRESS | 1500 SAM NUNN BLYD. STREET ADORESS
CITY-ST-7P PERRY GA CITY-ST-7IP
TITLE VP O Detete TITLE [ Change (] Addition
HAME EVANS, CHARLES NAME
streer aporess | 112 OAK LAKE DRIVE STREET ADDRESS
CITY-ST-7IP PERRY GA CITY-ST-2IP
e O 3 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trugfand accurate and that my signature shalt have the sarme legal effect as i made under oath, thet | am an officer or director
of the corporation or the recelver or trustee empowgfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢ Block 12 if

changed, or on an attachmgptvith an addreas, all other Iik7powered.
S ' A oplsesrT o
SIGNATURE: @44 ' - LAoiT Arans I Norvo - 913-925- 234

~ L dlanaTuRE A WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Joue Daytima Phane #

| 4

CR2ZE034 (9/99)



