2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 05000004383 v~

1. Entity Name

AL Servess Lewesriod .

v

rincipal,Place of Business ailin re:
% Uhepees G De S nrs Ja

Mo, i o7

//:;/;za?//zfé MY 2787

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90064 003 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Numbe Applied For
da-' 5;6 J 2 /(/ Not Applicable
Zp Country i Country 5. Certificate of Status Desired | $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

 Bokporption SEkVI0E (_ef/WﬂMj/
/30l s Stecer
FHLAHASSEE,

4780/ 7575

— |~ StreetAddress (P.O7 Box Number 7s Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stateg of Flarida.

SIGNATURE

Signalure, typsed ar printed name of registered agent and titis I applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |E/

Trust Fund Contributh

10. Election Campaign Financing

Han.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIHEC-TOF?S

12,

ADDITIgN gLCHAu G570 OFFICERS AND DIRECTCRS IN 11

TIE [ Deleta TITLE ﬂ/y A ?/ 7 / Fthange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-21P CITY-ST-2P &W/ A/é W 2 / ‘%7
TiitE [ Delete TITLE M@g /dye/d" [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cTy-§1-2P CITY-§T-2P / [ﬂ 7 ﬂ@ ﬂﬂ.
TINE CJ pelete TILE /f’éﬂ [1Change [T Addition
HAME HAME
STREET ADDAESS | ™ 7 - } - Tl STREETADORESS “| 2 /2 '/0 —-— —_— e = =
£aY-ST-2P CITY-57-2P ODAFUL ?} 7.7
TME - ] Delete TITE Difck g‘é [ Change [ Addition
NAME NAME JEAN 77!6%{ : ‘
STREET ADDRESS STREET ADDRESS | AL [‘ﬁ ﬂﬂ ﬂ@/ y
oS 2P CITY-51- 2 A0 @ L3, é /4 %7
TME [ Delete TITLE 7}7 /l/ [ Change [ Acdition
NAME HAME 77}?4’1‘/’9‘}( ﬂ{/pf /-
STREET ADDRESS STREET ADDRESS
oY-51-2p R ﬁ 9 j/j &7
TILE O Detete TITLE Change [ Addition
) NAME
~iHEri AONRESS STAEET ADDRESS
s1-2P CITY-ST-2P

i3. | hereby certify that the information supplied with this filing does not guality for the exemption state

indicatéd on this report or supplemental report is true and accurale and that my signature shall have

of the corporation or the receiver or trustee empowered to execute this repor

changed, or en an attachment with an address, wnh,a!l other like empowered.

i Mo fst e &0 & 75104000

SIG ANDTY CR PR £ OF SIGNING CFFCER OR DIRECTOR

L:RATUR

dr\;Secnon 1 9 07(3)(:) Flarida Slatﬂtes | further certify that the information

the same legal effect as if made under cath; that | am an officer or director

t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 Daytime Phone #

CR2E034 (9/99)



