FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
, / Sgp 08, 2002 8:00 am
DOCUMENT # . FO1000005111 / ecretary of State
1. Entity Name *,- ..., % o
AlS. HOLDINGS, iNC. (/ 09-08-2002 90090 011 ***550.00
Principal Place of Business Mailing Address
3635 S. WASHINGTON AVE, 3636 5. WASHINGTON AVE.
TITUSVILLE FL 32780 TITUSVILLE FL 32780 :
e N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FElI Number Applied For
52‘1969210 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ~ []  98-79 Additional
~ Fee Required
© T T/ —6.”Name and 'Address of Current Registered Agent-—- —we— —- - e > - 7..Name.and Address of New Registered Agent . .._ _ __
Name
PARKS, THOMAS L Sireet Address (P.O. Box Number is Not Acceptable)
3636 S. WASHINGTON AVENUE ,
TITUSVILLE FL 32780
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE 7}- ' Thomas L. Parks S f’ﬁ/'ﬁﬂ .

L S\‘gnalu'fa, typed or printed name of registered agent and tile \5 gpplfca‘b\e. . {NOTE: Regislered Agent signature required when reinstating) DATE
9. This ccrﬁc;rétio;w is @ligible to satisty its Intangible - FILE NOW!I!} FEE IS $550.00 . o )
. 10.
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 0 Ei(;:l'(::r%a(r:ngilr?;ul;g!:ncmg 0 fg;gﬂ:’;‘:ﬁfe
(See criteria on back} ﬁ Make Check Payable to Department of State ’

11. QOFFICERS AND DIRECTORS 12, = A{jDITiONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e S SPCD et s ' 1 Delete TITLE {JChange  [] Addition

NAME PARKS, THOMAS L NAME

streer aomess | 3636 S, WASHINGTON AVENUE - - STREET ADORESS

CITY-ST-ZIP TITUSVILLE FL - CITY-ST-2IP

TLE ' I O Delete . TNLE - [ Change [ Addion

NAME GRIFFIN, DAN = NAME

stReeT a0oRess | 3636, S. WASHINGTON AVENUE STREET ADDRESS

CITY-ST-2P TITUSVILLE FL CITY-ST-21P
e w7 i T T T M oses N e 1 T T Ty T i Change . [ Addition

NAME BALDWIN, THOMAS J . L NAME

STREET ADDRESS { 15 PHEASANT LANE o STREET AGDRESS

CITY-ST-2IP MENANDS NY - CITY-ST-21P

TMLE [ O Delete TILE [J Change [ Additicn

NAME GRIFFIN,JOHNT . NAME

STReET ADDRESS | PO BOX 1303 ) ' STREET ADCRESS

CITY-ST-21P HARRINGTON NH CITY-ST-2IP

TITLE ' [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE [ peleta TITLE [ Change [ Acdition

NAME _ NAME

STREET ADDRESS : STREET ADDRESS

CITY-$T-2P CITY-$T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pther Iike empowered.

SIGNATURE: _/Z3ICAN UFE)/(JECUIEED Gritrin FRI-82 52/ I8E-07/7

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phone #

[ S ialla sl E

A

CR2E034 {4/02)




