2002 UNIFORM BUSINESS REPORT (UER) FILED

22,2002 8:00 am

Se
PgﬁgNgmllﬂENT #  F99000006398 ; ecretary of State
A &I ALP, INC. / 09-22-2002 90068 039 ***750.00
Principal Place of Business Mailing Address
12399 APOPKA VINELAND RD. 640 N. MAIN ST.
ORLANDO FL 32819 GREENVILLE SC 29601
2. Principal Place of Business 3. Mailing Address ”Il"" Hmlnl ‘Im II“l Ilm "l” Ilm II"I IMI m‘l "m 'I"Ill]
SHA ) QOL.U!’HBUS\DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number » Applied For
- AamPA FL_ 57-1069187 Not Applicable
Zip Counlry Zp 3 550 Gountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= ——— e —Name —
GUNGOR, IBRAHIM Street Address (P.0. Box Number is Not Acceptable}
12399 APOPKA VINELAND RD.

ORLANDO FL 32619 3R W CocumBus DR

> TAmPA FL | 25007

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reingtating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 i N i
Tax filing requirement and elects to do so. After Septernber 13, 2002 Fee will be $750.00 1o. ﬁig:'iﬂ,ﬁ,agfri',?&;g:ncmg N fi,;%?ohgiife
(See criteria on back) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 7 Delete TITLE Change  [J Addition
NAE GUNGOR, IBRAHIM NAME @ D
sTRgeT ancress | 12399 APOPKA VINELAND RD. STREET ADORESS 3T 9\ U‘} oLumpgus Q
cry-si-z¢ | QRLANDO FL 32819 CITY-$T-2P ; amea ]: L 5 Bbo 7
TinE O Desete M Olchange ] Addition
NAME NAME
STREET ABDRESS STAFET ADDRESS
CITY-§T-21P CITY-8T-21P
TITLE _ [ Delete TILE - [Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TILE O pelste TITLE [Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP \ A CITY-ST-2IP

13. I hereby certify that the information supplied
indicated on this repent or supplemental rep
of the corporation or the receiver or trustee
changed. cr on an attachment with an addre:

SIGNATURE: SIGNATXN QU!!F%E

SIGNATURE AND ,9" IGNING QFFICER OR DIRECTOR Date Daytime Phone #

with this filing dpe:

et qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
r is true and aggy

drate and Ihat my signature shall have the same legal effect as if made under cath; that | am an officer or directar
te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

[o = = apial

Ow

CR2E034 (4/G2)



