2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B. A. ALBERY SERVICES, INC.

G36320

,
/

Principal Place of Business

2953'B-$. FERNGREEK AVENUE
ORLANDO FL 32806

Mailing Address

PO BOX 420699
KISSIMMEE FL. 34742

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

[

A RN MO

DC NOT WRITE IN THIS SPACE

FILED

Sep 19, 2002 8:00 am
Slf):cretary of State

(09-19-2002 90159 041 ***550.00

-

City & State City & State 4. FEl Number 30‘83 Applied For
59-2 7 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B ’ G = ) |~ Name — s = —
ALBERY, BR
» BRUCE Street Address (P.O. Box Number is Not Acceptable)
2239 MCLAUN COURT
KISSMMEE FL 34744

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The aPYve named entity submits this statement for the purpose of changing

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

Signature, typad or printad name of registared agant and titla if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

Tax filing requiremant and elects to do so.

9. This carporation is ligible to satisfy its Intangible

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TiTLE PD ] Delete TITLE [] Change ] Addition
NAME ALBERY, BRUCE A NAME
sTReet anoress | 2239 MCLAREN CIRCLE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 00000 CITY-ST-ZIP
TITLE SD O Dalete TilLE [ Change (] Adcition
NAME ALBERY, MICHELINE NAME
STREET ADDRESS | 2239 MCLAREN CIRCLE STREET ADDRESS
cmy-s7-2¢ | KISSIMMEE, FL 00000 oITY-$T-2P
e e . Delste _ TITLE O Change [ Addiion
NAME I R T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2tP

13. i hereby certify that the information supplied

indicated on this report or supplemenidl reg 7
ustegempowergd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gAdress, wilrall othgrike e

L CSEIRED

D NAME OF SIGNING QFFICER OR DIRECTOR

of the corporation or the receiver o,
changed, or on an atiachmens, with's

1 SIGNATURE:

SIGNATURE AND TYPED

: e T "
i this filing ddes not qualify for
is true apd accurate and that m

oyerad,

the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath: that | am an officer or director

Date

Daytime Phone #

[ -, % A ANV

CR2E034 (4/02)




