1. Entity Name FILED
ALAPT., INC. Jan 17,2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-17-2001 90080 016 ***150.00
3941 SHELL ROAD 3941 SHELL ROAD
SARASOTA FL 34242 SARASOTA FL 34242
E P e e R R AR AL
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3043488 Applied For
Not Applicable
o Country Zp Country &, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WEINER, NEVIN A,
Street Address (P.O. Box Number is Not Acceptabie
46 NORTH WASHINGTON BLVD. #1 ‘ pracie)
SARASOTA FL 34236
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 - S —
Signature. typed or printed name of registered agent and fitle If applicabls (NOTE: Ragistered Wre rsqmre[ whan reinstating) A
. L e . T
9. This corporation is eligible te satisfy its Intangible FILE NOW!!IT FEE(IS $150.00 10. Election Gampaign Financing $5.00 may Bo

Tax filing reguirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee 0.00
Make Check Payable to Department of Siate

Trust Fund Contribution. Added to Fees

O

11. QOFFICERS AND DIBECTORS t2. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTQORS IN 11

e P O pelete TITLE [ change [ Addition
NAME TAULERE, ALAIN P. NAME

sireeT aooress 1 3941 N SHELL RD STREET ADDRESS

cmv-s1-2¢ | SARASOTA FL CAY-ST-28

TILE ST [T Delete TIILE []Change [ Addition
NAVE TAULERE, BONNIE NAME

sTReET A00RESS | 3941 N SHELL RD STREET ADORESS

CITY-ST-2IP SARASOTA FL GITY-ST-21P

TITLE [ petete THLE [Jchange [ Acdition
NAME RAME

STREET ADDRESS . STREET ACDRESS

OITY-ST-2IP CITY-ST-2IP

TITLE [ Deiete TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-57-21P

TITLE [ Delete TILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B o ~ CITY-ST-21F — - et e+ e ——
TITLE O pelee TILE O Changs D Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-79 CITY-ST-TP

13. | hareby certity that the information suppliec with this filing does not qualify for the exemptron stated in Section 119.07(3)(1), Florida Statutes. ! furiher certify that the information
indicated on this report or supplemental report is true and accurate and jhats 0 Al have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustea empowered AT report as requwed 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, with.a#o .‘u.. =

SIGNATURE:

[Daytme Phone #

CR2E034 (10/00)



