2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G51094

3. Entity Name

ALF., INC.

Principal Piace of Busincss

8592 SEMINOLE BLVD.
SEMINOLE FL 33772
us

Mailing Address

8592 SEMINOLE BLVD,

SEMINOLE FL 33772
us

2. Principat Place of Busingss

3. Malling Address

Suite. Apl #, elc.

Suite, Apt. #, etc

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90143 009 ***150.00

NEEVRAC

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Numoeor 59'2308876 Applied For
Mot Applicable
Zi Countr Zi Countr iti
P Y P HirY 5. Certificate of Status Dosired 3 $8‘75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORD, ARDEN L.

Street Address (P.0. Box Number is Not Acceptabla)
8592 SEMINOLE BLVD.
SEMINOLE FL 33772
City i Zip Code
B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, wpad or printed ~ame of ey siered agent and tie ¢ apnlicable, {NOTE: Reg stered Agent signature ecuired whan renstat ngj OATE

9. This corporation is eligible to satisfy its Intangibte
Tax filing requirement and elects to do s0.

FILE NOWH! FEE IS 5150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See crieria on back) O diake Checlk Pavable to Departmant of State Trust Fung Goniribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS N 11
TILE TPD [ pelete TILE [ Change  [] Addition
e ARDEN, FORD e
sTReeT A20RESS | 12640 FRANK DRIVE NORTH STREET ADDRESS
CITY-5T-21P SEMINOLE FL 33778 CITY-5T-2IP
TILE DVPS [ pelate TITLE [l Change [ aedition
NAME FORD, SHERRY NALE
STREET ADDRESS | 12640 FRANK DR N STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33776 CITY-ST-21P
TITLE £ Deleta TITLE [ Change [ Acditon
NAME NAbE
STAEET ADDRESS STREET ADORESS
CITY-5T-2F GITY-5T-71P
TITLE 1 Delete TLE [ Charge ] Adaien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21°
TITLE 7 Delete TILE [J Change  [3 Addien
MAME NAME
STREET ADDRESS STREET ADRESS
GITY-5T-ZiP CilY-§7-71P
WILE ™ Delete TITLE [ Charge [ Additien
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-2IP

13. Ihereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Bleck 1 or Block 12 if
changed, or on an altachment with an agdress, with ali other like empowered.

SIGNATUR

ol - ﬁ/‘c{en Lﬁcrrg/ 1/—2 /-0t 12 7-393- 75

CR2ED34 {10/00)

NATURE AND TYPED OR PRINTED NAME #F SIGNING OFFICER OR DIRECTOR Deie Nayume hore &




