2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L41277 FILED
1. Entity Name Se 14, 2000 8:00 am
ALPINE CLEANERS, INC. ecretary of State
09-14-2000 90010 046 ***550.00
Principa! Place of Business Mailing Address
22115 W NEWBERRY RD 22115 W NEWBERRY RD
NEWBERRY FL 32669 NEWBERRY FL 32669
us us RVFRTIOITN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 99908 Applied For
532 5 Not Applicable
Zo - | Couniry. .. —| ZPT— v | Counly -2 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FLANAGAN, STEPHEN .
. Street Address (P.O. Box Number is Not Acceptable)
22113 W. NEWBERRY RD.
NEWBERRY FL 32669
) 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 nama of registersd agent and title it applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
9. This corparation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i o Fi )
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Es:‘t v’?ﬂrgagn ;Tr?bnunr: neing | fg’gﬁ’:g:’é? e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O oelet: THLE O change  [J Additian
NAME FLANAGAN, STEPHEN NAME :
STREET ADDRESS | 6403 NEWBERRY RD STRECT ADDRESS
CITY-ST-2iP GAINESVILLE FL CITY-ST-2IP
TLE D [ Deleta TITLE (O Change  FJ Addiion
NAME HUNT, PHILLIP KEVIN HAME
STREETACDRESS | 2712 SW 34TH ST #231 STAEET ADDRESS
CITY-ST-2IP GAINESVILLE FL N e - .. B oSt e e o - N e e -
TITLE STD s [ pelete TITLE [ change  [] Addition
NAME FLANAGAN, SHELLEY NAME
STREETADDRESS | 22115 W. NEWBERRY RD. STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32669 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TTLE [J pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oalf; that 1 am an officer or diractor
of the corporaticn or the recejvargr trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach xn address, with all other like empowered.

SIGNATURE:

I loirepe  fibe g B52:472 - 5980

Daytime Phone #

firiy

I




