2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000005331 May 16, 2000 8:00 am
ALBET. INC. Secretary of State
05-16-2000 90151 049 ***150.00
Principal Place of Business Mailing Address
912 HWY 98 E #116 912 HWY 38E
DESTIN FL 32541 #116
us DESTIN FL 32541-2606
us
e R IR T R R
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEl Number Applied For
752405147 Not Applicable
2ip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
- 776. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Narme
BREITHAUPT, ALBERT Street Address (P.O. Box Number is Not Acceptable)
912 HWY 98 E #116
DESTIN FL 32541
City _ FL Zip Code

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

SIGNATURE
Signaturs, typad or printed rame ¢l registered agent and title if applicable. {NOTE' Registsred Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 ) o
10. F
Tax filing requirement and elects 1o do So. After MAY 1, 2000 Fee will be $550.00 0 E:S::'gﬂn%ag“opnff’;m&a"mg 0 fgg?o“gg‘;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EP3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE cP 7 Delete THLE O Change [ Addition
NAME BREITHAUPT, ALBERT L JR. NAME
STREET ADCRESS | 3472 SCENIC HWY 58 STREET ADDRESS
GITY-5T-2P DESTIN FL CITY-ST-2IP
TITE S [ Delete TITLE [ Change [ Addition
NAME BREITHAUPT, ELIZABETH HAME
streeT apoREss | 3472 SCENIC HWY 88 STREET ADDRESS
CITY-ST-217 DESTIN FL CITY-§T-2IP
TITLE e 7= 1 Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP " CITY-§T1-7IP
LE [ pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE : 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP 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)(), Florida Statules. | further cerlify that the information
indicated on this report or sabplemental report is true apd accurate and that my signaturgsshall have the same legal efiect as if made under cath; that | am an officer or director

Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
_AAJ“A‘

/ l.’ = o Y ‘ /
AT,

3

Daytime Phone

(134 (OF NN



