2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F35665

1. Entity Name

ALHROB, INC.

Principal Place of Business

129 CARMALITA ST,
PUNTA GORDA FL 33350

Maiting Address
123 CARMALITA ST.

PUNTA GORDA FL 33950-5656

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90077 005 ***150.00

R

DO NCOT WRITE IN THIS SPACE

BARLEY, MICHAEL J.
409 POMPANO TERR.
PUNTA GORDA FL 33950

City & Siate City & State 4. FEL Number Applied For
59—2107861 Not Applicable
Zi Zi
P Country ® Country 5. Certfficate of Status Desired [ $8 75 Additional
Fee Requiraed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P. O Box Number is Not Acceptable)

City

Zip Code

FL

..‘SIGNATLL,IHE

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or toth, in the State of Florida.

T ngnalufe typed or pmred nama.of registared agent and lme [ a
. A

pgllcabla

(NDTE Registerad Agent signature required when reinstating)

DATE

"Ta mlng reqmrement and’ elects 10°
(See criteria on back)

RS "4NOW'" FEE‘ISI$150 00
\ftér MAY 1) 2000 Feé will-be:$550 00’
Make Check PayTTe 16 Depariment-of Staté -

"t

1.*3.,

g
A

11, OFFICERS AND DIRECTORS 12. ADDITIONG [CHANGES TO OFFICERS AND DRECTORS INT1
TITLE PD O Delete TILE [ change [ Addition
NAME BARLEY, MICHAEL J. NAME

stReeT ACDRESS | 409 POMPANO TERR. STREET ADDRESS

CITY-§1-21P PUNTA GORDA FL 33950 SITY-ST-20P

TILE VPD O palete TITLE [ Change [ Addition
NAME BARLEY-NOVAK, ALICE NAME

sTReeT aDDRESS | 3604 ASH ST STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33950 CITY-S7-2IP

ME STD [ Delete TILE sTH R change ] Addition
NAME BARLEY, GEORGIA C NAME BARLEY, G E0RGIA .

sTREETADDRESS | 1217 PETRONIA ST STREET ADDRESS '}~ 471 B S‘rou) 9T, .

arv-st-zP | NORTH PORT FL 34286 oTY-5T-2P PT. CHARLOHNE,T L 335y

TITLE 1 palete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-2IF

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oy sr ZHP -

TILE TTE ' [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2p CITY-§T-2P

13. | hereby certify that the informerte
indicated on this report or
of the corperation or the rg
changed, or on an attachihent with a

SIGNATURE:

fpplemagtal report is tru

1 Nas

rate and that §

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
g this repoyl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it

Yl Y9585

SIGNATURE §ND ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIIIECTOH

Datfime Phane #




