2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT # F99000006398

1. Entity Name

A & | ALP, INC.

Secretary of State

01-13-2003 90071 021 ***150.00

Principal Place of Business
12395 APCPKA VINELAND RD.

ORLANDO FL 32819

Mailing Address
3712 W COLUMBUS DR
TAMPA FL 33607

70007180

2. Principal Place of Business 3. Mailing Address

311d CotLum8Bus

DA A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Ci State City & State 4. FEl Numbaer . Applied For
I'A meA j . 57-1063187 Nol Applicable
Zij Countr Zi Countr it
é’ 3607 oty ® euntty 5. Certificate of Status Desired [ ?ei-;esq Adilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~GUNGOR-1BRAHIM >
3712 W COLUMBUS DR
TAMPA FL 33607
Hud

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity §ubmil\thisigtatey
the obligations of register}d

tior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

egisterad agent and title if applicable.

SIGNATURE _L_ i
: Signature, ty) pri n.\r* of|

(NOTE: Registered Agem signature requirec whan reinstating)

DATE

Nowmr-Fee 18] $150.00
r May 1, 2003 Fee will be $55C.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

™ Make.Check Payabie to Florida Department of State
10. . OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE (Jchange [ Addition
NAME GUNGOR, IBRAHIM NAME
street aporess | 3712 W COLUMBUS DR STREET ADDRESS
crv-s-2¢ | TAMPA FL 33607 OITY-5T-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P
TILE 1 Delete THLE [ Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
THLE [ Delete TILE (I change [ Acdition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 pelete TITLE [(IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P orv-stzp |
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP 8T
5 / . CITY-ST-2IP

12. | hereby certify that the infarmation supplj
indicated on this report or supplembrital fe
of the corporation or the receiver orfrustdd

rue

P

gaib all ather like empowered.

is filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the information
gadl accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

SIGNATURE: _X

¥

Date Daytirns Phone #

S1/7G590 |

hv

CR2E034 (10/02)




