2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # G78025

1. Entity Name

ALINE INVESTMENT CORP.

Principal Place of Business

Mailing Address

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90053 036 ***158.75

1774 CLYDESDALE DRIVE
LOXAHATCHEE FL 33470-3914

1774 CLYDESDALE DRIVE
LOXAHATCHEE FL 33417-1927

2. Principal Place of Business

0% XANADU (.

3. Mailing Address

J04 XANADY

IR

PL.

Suite, Apt. #, etc.

Suite, Act. #, etc.

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number . Applied Far
T u pi +€I"‘ ~ F,L ’ $M pi1TCr, F,Z . 13-2690223 Not Applicable
Zip "1 Country Zip ’ auntr - . 8.75 Additic
(33 LF 7-7 u g A 33 777 2{ ‘}' ﬁ 5. Certificate of Status Desired [B/ ?ee HeqLﬁredmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - N
™ Rerk, Tuck m.,
BEHK' JACK M. Street Address (P.O. BoxMNumber is Not Acceptable}
1774 CLYDESDALE DRIVE 0% XA~wvADY Lace
LOXAHATCHEE FL 33470
YT upiter FL | 5%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

oo Lok

SIGNATURE

Tec kb m. RBerk

?/P/J_ooa

Signature, typad or printed name of registered agent and hile i applicabla.

@OTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{3ee critena on back}

cd

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Departmend of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11 =
i DpP O Delets TTLE Pre~i dent rthange [ Addiion | &
NAME BERK, JACK M. NAME fer E Jac L /. %
street apress | 1774 CLYDESDALE DRIVE STREET ADDRESS | 2= 13 op )f, ANA DU place §
or-st-2p | {OXAHATCHEE FL oSt | g prfer . £4. 33¥T77 u
TITLE DS O oelete TILE lecreta /7'( P Thange [ Addition &
NAME BERK, CHRISTINE H. KAME g e ,--L-“‘ Chriv 'f'hl € H .
staeer avoRess | 1774 CLYDESDALE DRIVE STREETADDRESS |2 @ ¢f X ANXA DU Pl¢ce
ory-st-z° | LOXAHATCHEE FL omest-2p | oy pe F 2 £C. 2B3¢77

TITE o . _ L. Ooslete e . i ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P CITY-5T-2iP
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-§T-21
TITLE [ Delete THLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2P
TITLE [ pelete TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-T-7IP

13. | heraby certify that the Information supplied with this fiiing does not qualify for the exemption st
indicated on this report or supplemental report is true and accurate and that my signature shali
of the corporation or the recelver or trustee empowered 1o axecuie this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagchment with an address, with all other like empowered.

ated in Section 119.07(3)(). Florida Statunes. 1 further certity that the information
have the same legal effect as if made under cath; that | am an officer or director

ST6/

R N L

SIGNATURE:

-y fads. Tack m. Bert

P YEPT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

?/J;/Jmoo

Daytime Phone #




