2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006398 Jul 28, 2000 8:00 am
1. Entity Name .
A& ALP, INC. J Secretary of State
- T 07-28-2000 90150 050 ***550.00
i .
Principal Place of Business Mailing Address
12399 APOPKA VINELAND RD. €40 N. MAIN ST. '
ORLANDC FL 32819 GREENVILLE $C 29601 '
s S LR
Suite, Apt, #, etc. Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 57‘1%9187 Applied Fer
: Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired | fe?sgesq £g:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- e g —— PR 2

© T GUNGORTBRAHIMT
12399 APOPKA VINELAND RD.

Streat Addrass (P, Bax Nurmber is Not Acceptable}

ORLANDO FL 32819

City FL Zip Code

8. The above ramed 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 registerad agent and Iitle If applicable. [NOTE: Registered Agant signature required when reinstating) ATE
9. Thig corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 i o
Tox Hing requirement and elecis to do so. X Atter SEPTEMBER: 13, 2000 Min, will be $750.00 | '° -octon Cempaion Fnancing . _ f{ﬁﬂ"ﬁ:ﬁsﬁe
{See criteria on back} p Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1%
TITE P O Delete TTLE [ Change [ Addition
NAME GUNGOR, IBRAHIM NAME
sTReeT aDDRESS | 12399 APOPKA VINELAND RD. STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32819 ¢ITY-8T- 2P
WE {1 Betete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
B 1 (T I - - [.0elete TMLE - : e coe v e [ Change__ .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-81-2IP CiTY-8T-2IP
THLE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TIME [ Delete TITLE ‘ [ change [ Addltion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP GITY-ST-2IP

13. | hereby cerlily 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 supplemental report is lrue and accurate and that my signalure shall have the same lega! effect as it made under oath; that | am an officer or director
of the corperation or {he receiver or trustee empowergs to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 ¢r Block 12 if
changed, or on an attachment with an address, with/ll othefiike effbowered.

7&1/ o0

S”Gu\’lh Pt uf"

i
SIGNATURE ANO TYRED QR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 5/ FEGUIBED f _
ate ﬂ(mPﬁUﬂG#

CHATE

) 2.

- -



