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‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # 575579 May 03, 2001 8:00 am
1. Entity N
ALdéO?g OF FLORIDA, INC Secreta ) of State
! ) 05-03-2001 90913 026 ***150.00
Principal Place of Business Mailing Address
6959 VENTURE CIRCLE P.Q. BOX 23159
ORLANDO.FL 32807 COLUMBIA SC 29224-3159
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEINumber 501844035 Applied For
Not Applicable
Zip Country Em Country 5. Certificate of Status Desired | $8‘75 ﬁ‘«dditional'
; Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ' Name ’
GEIGER’ LINDA S Street Address (P.Q. Box Number is Not Acceptable)
A X INU
6833 PHILLIPS INDUSTRIAL BLVD P
SUME 1
JACKSONVILLE FL 32256-1332
City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia. {NOTE: Registerad Agent signature required when reinstating} DATE
n . . PR . . .. "' i i : . ’
9. 1T'hrsiﬁf3rporat|9n is eligible l(? satlsfy(;ls Intangible A FlhEAr?Vzvom FFEE IS_"$J 50.50500 00 10. Elsction Campaign Financing $5.00 May Bo
ax 'm_g r‘eqwrement and elects 1o do so. fter ! ee will be § : Trust Fund Contribution. ] Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P O pelete TITLE O change [} Addition
NAME FISHER, M G NAME
STREET ADDRESS | 230 EJW ROAD . STREET ADDRESS
CITY-ST-2IP BYLTHEWOOD SC CiTY-ST-2IP
TLE v [ Celete TMLE [Jchange (] Addition
HAME MCLEROY, DAVID NAME '
sTreeT AnDRess | 609 HOGANS VALLEY WAY STREET ADDRESS
CITY-ST-2IP CARY NC 27513 CiTY-5T-2IP
—TITLE _ TS et - - - - - - -] Delete --- @ TILE - - = T . - [ Change (] Addition
NAME WILKINS, ERNEST R NAME
sTreeT anoress | 2434 INDUSTRIAL DRIVE STREET ADDRESS
CITY-ST-2IP DURHAM NC 27704 CITY-ST-2IP
TITLE 1 Delete TITLE [[] change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ vetete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemengal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Jlusiee gaagQwered to exacuie thig@eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it

changeg. or on an attachment wit ere
C.«C—‘CL 2o~ Of (49)38/-00%¢

SIGNATURE:
ED NAME OF smr{rﬁ OFFICER QR DIRECTOR Data Daytime Phona #




