2000 UNIFORM BUSINESS REPORT (UBR) FILED
1. Eniy Name Secretary of State

ALBIN CORP. 05-03-2000 90045 006 ***150.00
Principal Place of Business Mailing Address
1044 CASTELLO DR 1044 GASTELLO DR
STE 106 STE 106
NAPLES FL 341G3 NAPLES FL 34103-8961 ,
s Us
_ Suite, Apl. #, etc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—2682649 Not Applicatble
Zip || Country - Zio - o _‘_Qqumry 5. Certificate of Status Desired i 3 $8'75 Aq_dil_ional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne '
ASHLEY’ RE X Street Address (P.O. Box Mumber is Not Acceptable)
1044 CASTELLO DR
| STE 106
PLES FL 34103 :
NAPLES City FL Zip Code
" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
‘ SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
’ 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
- ) . Blection Campaign Financing $5.00 way Bs
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TME DP [ elete TME DPS (1 Change (] Adulition §
NAME MULLING, DONNA NAME <
sTReeT DDRESS | 6025 22ND AVE SW sweeracoress | P O BOY 67 ]
cm-stze | NAPLES FL or-sT2f ) TURTLE TOWN TN 37391 é“
L DvP [T Gelete TITLE K7 change [ Addition | O
NAME MULLING, KENNETH C. NAME ‘
sTReEr anDRess | 6025 22ND AVE SW sweeranoress | PO BOX 67
CITY-ST-2IP NAPLES FL . orv-st-2¢ | TURTLE TOWN- TN 37391
TLE DT ' O alee TiTiE [JChange [ Addilicn
NAME MOLDEN, ED L. NAME
street aobhess { 609 CEDAR CREEK GRADE #A STREET ADDRESS
omv-st-ze | WINCHESTER VA CITY-ST-2IP
TILE DVP [ Delete TIILE [ change [ Addition
NAME MOLDEN, CHRISTOPHER A. NAME
street aooress | 609 CEDAR CREEK GRADE #A STREET ADDRESS
CITY-ST-2IP WINCHESTER VA CITY-ST-2ip -
TITLE DV T Delete TITLE m; ’ [ change (] Addition
ot CESNIK, MELISSA M e MOLDEN, MECHSsA M
streeT anoress | 609 CEDAR CREEK GRADE #A STREET ADDRESS | {0 M‘“ Q
orv-st-zr | WINCHESTER VA CITY-57- 2 NS \a 22601
TITLE O Delete TILE ' [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-8T-2IP 3 CITY-ST-21P
13. | hereby certify that the Information supplied with this fiting does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgfftx supplemental repart is true and accurale and that my signature shalt have the same legal affect as If made under oath; that | am an officer or directar
of the corporation or Sqeiver or trustee empowered to exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an atia ant with an address, Avith all e empowered.
AT v al i DUlaeD , A Hl-
SIGNATURE: AL .-\j{& ARED 5-%) 2600 4@5 b-9690
SIGNATURE AND TYP oh PRINTED NAME OFISIGNNG OFFICER OR DIRECTOR Date Daytime Phona #
R oh PR e orReny




