2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (47756

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90322 037 ***150.00

1. Enlity Name
ALAMO' JET, INC.
Principal Place of Business Mailing Address
2665 QAK RIDGE CT 2665 OAK RIDGE CT
FT MYERS FL 33501 FORT MYERS FL 33901-5389
us us

S ¥3YY3Y

2. Principal Place of Business 3. Mailing Address

RN AT

Suite, Apt. #, etc, : Suite, Apl. #, elc,

0O NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Nymiber, Applied For
: 59-2326071 Nat Applicable
Zi Countr . iti
P Country . Zp y 5. Certificate of Status Desired 0 $8'?5 ‘ﬂ.‘dd't'onal
Fee Required
6. Name and Address of Cutrant Registered Agent 7. Name and Addrass of New Regiatered Agem
- - T - - =2 = - | Narie P --*‘ = < -
BROWN' DAVID C. Street Addrass {P.0. Box Number is Not Acceptable)
2665 OAK RIDGE COURT .
FT. MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statemant for the purpass of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prated nama of ragistered agen and title ¥ appicatie (NOTE: Registarad Agent signature required whan rainsiating) OATE
[ .
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax flling requirament and elects 10 do so. . M

After MAY 1, 2000 Fee will be $550.00

cemesl) o Added to Fees ——

~——Trust Fund Contribution

(See criteria on back) “Make Check Payable to Depariment of “State

H, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE DP . 1 Delegs THLE [ Change [ Addiion | J
NAME BROWN, DAVID C NAME g
STREET ADDRESS | 2665 QAK RIDGE COURT STREET ADDRESS §
Y. si-zp FT MYERS, FL 00000 CITY-S1-21P _ §
TME (7 Detete TITLE Otnange [ Addition | O
NAME RAME

STREET ADDRESS STREEY ADDRESS

CIRY-S7-2P CITY-ST-2P )

TME O pelete TME ) ' - Dchange [ Acdition
NAME NAME .

STAEET ADDAERS - - * T M osmeeraoomess T T T T -

CITY- §T-ZP CHTY-ST-2P |

THLE O Detete MLE [JcChange [ Additicn
NAME NAME Il

STREET ADOFESS STREET ADDRESS

T -51-2P CITY-ST-27 '

me O3 Datets TIME O Change [ Aadition
NAME NAME .

STREET ADDRESS STREET ADDRESS i

cirv.st-ap’ CITY-ST-2F

TmEe [ pelete TME O Change [ Addition
NAME NAME
{ $TReET ADDAESS STREST ADDRESS ;

ory-s1-2° CITY-§T-21F

13. | hereby certi

indicated on this repont or supplemental report is true an

of the corporation or the receiver ot 1pdSkee empowered 10 exacute this report as required by Chapter 607, Florida Statules and that my name appears in Block 11 or Block 12 if
dress, with all olhar like empowerad.
L.

changed, or on an altachmen) with,

SIGNATURE:

mat the inforrmation suppliad with this filin g does not qualify for the exemplion stated in Section 1715 07&3](:) Florida Statutes. | turther certify that the information
accurate nd that my signature shall have the same legal e

ect as if made under cath; that | am an officer of director

Oata Cayteme Phora #




