¥
1

-~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H67987

1. Entity Name

ALFAIR INCORPORATED

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90030 025 ***150.00

Principal Place of Business
2114 NW 40TH ST

B3
GAINESVILLE FL 32605

Mailing Address

P O BOX 357760
GAINESVILLE FL 32635

AN |

2. Principal Flace of Business 3. Mailing Address
205N, —W.—40th-Terrace
Suite, Xpt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2556810 Applied For
Gainesville, FL Not Appiicable
© e ZiPg o —— ] - - BN i i - . iti
P T = Country.- .. o DRt E S T— County. e |, Certificate of Status Desired— . ] §§—g§ ﬁgd(',t‘onal —
22605 Alachua 6 hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALTEH' ES Street Address (P.O, Box Number is Not Acceptable)
reel ress (P.O. Box Number is No 3
703 NORTHEAST 18T ST. P
GAINESVILLE FL 32601
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabls, {NOTE: Registered Agent signatura required when reinsiating) DATE
. R I . "
9. This corporation is eligible to satisy ils Intangible FILE NOW!!! FEE iS' $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS | 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O Delets TIILE PSD PR-change [ Additon | &
fw
wwe | SQUITIER, ALA"é NE SQUITTERT, ALAN 2
sTReeT anoRess | 901 NLW. 57TH STREET SHEETAODRESS | 5108 e, W, AQth Terrace §
CITY-$T-2IP GAINESVILLE FL CITY-ST-2IP Cainesville, FL_22605 i
TIMEe [ Delete TILE [ Change [ Adaition &
NAME NAME
STREET ADDRESS STREET ADDRESS
SCMY-ST-2P - | - — - = . . R CITY=ST-1IP R - R
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST-2IP
TILE {7 Deletz TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ celete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 it
changed, or on an atlachment an addri wih all other like empowered.
SIGNATURE: o . OVITIEL 4-23-0( [ 357) 3c7-9909 o
SIGNATURE AND TYI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date — - Daytime Phore #




