N

¢ 2003 FOR. PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am
- Secretary of State

DOCUMENT # G19358
1. Enlity Narne .

ALBERS & ASSOCIATES, INC.

01-24-2003 90118 009 ***150.00

Principal Place of Business " Maifing Address

1026 ORANGE GROVE LANE

1026 ORANGE GROVE LANE

‘e

APOPKA FL 32ri2-2141 620 CROWN OQAK CENTRE DR .
I R
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. X{ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 59-2258722 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desired [ f:; gfq Addiional
8. Nm and Address of Curent Reglistered Agom _ _ 7 Name and Adt_'.lreu of Néw Registered Agent
=== |- PR EA P R = = . S - - - e
:;.f;& JEAN gROVE LANE Straet Addr@ EEO Box Ngizis Noth&jablg E I I ,
APOPKA FL 32712

v AGARA - FL | 22712~

8. Tha abave narmed entity submits this statement for th
the obligations of registered agent.

SIGNATURE

Sxynatre. Iyped of prinied neme of regigfrec apant

Is registerad office or regidterad agent, or both in the State of Florida. | am familiar with, and accept

24453

Soate 7S

raquired when rainstating)

FILE NOW!II FEE IS $150.00 -
After May 1, 2003 Fee will be $550.00

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

Make Chack Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 11 _

Tne PO O detete e =21 O crange S aasition | &

wwe | ALBERS, THOMAS G. e LB &- N

steetsonness | 1028 ORANGE GROVE LANE smeromess | |02gy  ORANGE  @@NG L

civ-st-z22 | APOPKA FL CIY-ST-2P %

THE ST ﬂm WRE ’ [Jchanga [ Addltion g

NAME ALBERS, JEAN K, HAME

sTreer anokess | 1026 ORANGE GROVE LANE STREET ADORESS | - -

CTY-ST-7P APOPKA FL CITy-5T- 2P .

me O velete O chenge [ Addition
_MAME _ T i " * - . umg-- - ?-- L em e an - .-”' R

STREET ADDRESS "STREET ADDRESS B — — e

CITy-ST- 2P ery-S1-7IP

TITLE 7 Detete TTLE [Jchange (T Addition

HAME RAME ‘

SYREET ADDRESS STREET ADBRESS

Gy -ST-2P CIY-51-2P

e (] Detete TME ’ : Odchange [ Addition

NAME NAME :

STAEET ADDRESS STREET ADDRESS

CITY. 8T-21P CTY-ST-7P

e ] Deiete TINE Dchrange [ Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-S1-2P CITY-5T- 28

12. | hereby cemrg that the information suppiied wilh thig tiing does not qualify for the exemption stated in Section 119,07,
accurate and Ihat my sigrature shall have the same legal effect as if made under oath; that } am an oficer or director

eyt this repon as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biogk 11
E empowered.

indicated on this report or supplemental report s trus an
of tha corporation or the receiver or irustee empowered K
changed, or on an attachment witl s ‘addrass, witb

SIGNATURE:

HE AND TYPED OR PRINTED NAME OF SIGNING WM mcm

3)(i). Florida Statutas. | further certify that the information




