2001 UNIFORM BUSINESS REPORT (UBR) FILED

ALLEN, RONALD P.

940 DOUGLAS AVE. #306% 1 o8 Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714

City FL Zip Code

ing its registered office or registered agent, ar both, in the State of Florida.

Ronald P. Allen

8. The above named entity submitgAhis flatghhen rty‘po

SIGNATURE President 4/27/01
Signatura, typed or printed name of registered agent and titls if applicable. (NOTImm signatura required whan reinstating} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TITLE XX Change [ Addition
NAME ALLEN, RONALD P NAME
STREET AOCRESS | 940 DOUGLAS AVE. #103 smeeTaooress | 940 Douglas Ave. #1128
onv-s2¢ | AL TAMONTE SPRINGS FL 32714 Gim-5r-2p
TITLE S O celete TILE s (O Change [ Addition
NAME GAIL, KELLY L NAME
STREET ADDRESS | 32440 COUNTY RD 437 . STREET ADDRESS
CITY-8T-ZP SORRENTO FL 32776 CITY-S8T-2IP
THE e i i e . — R i ™ O ) (T L o . [JChange [ Addition |_
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete I TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 empgwyad to execute this reporl equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address/Avity all gihegiike empowerga” Ronald P. Allen

P i dent Lya7/01 407- -
SIGNATURE: residen 7/ 7-774=7100

Date Daytirme Fhone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

DOCUMENT # H74415 ) May 03, 2001 8:00 am
- Sy e - Secretary of State
AL-ENCO, INC.
05-03-2001 90075 048 ***150.00
Principal Place of Business Mailing Address
735 COMMERCE CIR 735 GOMMERCE CIR
LONGWOOD FL 32750 LONGWOOD FL 32750 Y VU WV
us us
s 5 v TR AT
130 Bomar Court P.0O. Box541507
Suile, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 210
City & State City & State 4. FE! Number 59-2577605 Applied For
Longwood, Florida Orlando, Florida Not Applicable
%'%750 ' C[?usrlary 3%'%5 4-1507 Country 5. Cerlificate of Status Desired (] ?g'zlg] L.:\igadciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - cTTT T T Name T .

CR2E034 (10/00)



