FILED

=4 8 V]

nv

(UBR) i

DOCUMENT Jan 16, 2002 8:00 am

et L972 Secretary of State

- _ e 24 e
ALAPT, INC. 01-16-2002 90072 002 ***150.00

Principal Place of Business Mailing Address

3941 SHELL ROAD 3541 SHELL ROAD

SARASOTA FL 34242 SARASOTA FL 34242

2. Principal Place of Business 3. Maiiing Address ”""Iu |l”|m Illll "I H"” w I’l" Ilm"m lmy l‘l“ M\”“\

Suite, Apt. #, etc. - Suite, Apt_#, etc. . DO NCT WRITE IN THIS EPACE
Cily & State City & State 4. FEI Number Applied For
59-3043488 Not Applicable
Zi Count Zi Count [ i
P ouniry L ountry 5. Certificate of Status Desired (I '?8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WE|NER, NE.‘_"I.N A Street Address (P.O. Box Number is Not Acceptable)
46 . NORTH-WASHINGTONBLVD. #1._ . ____ S ST S
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 Flerida.
SIGNATURE
s Signature, typed or prinied name of ragistered agent and title if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE

9, ihmfﬁgrporatlgn is elltg:blg tc|> satms{fycljls Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
axh |n.g r.equwernen and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE O change ] Acdition

NAME TAULERE, ALAIN P. NAME

STREET ADCRESS 13041 N SHELL RD STREET ADCRESS

ory-st-ze |SARASOTA FL CITY-ST-2iP

TITLE ST O Delete TITLE (i Chenge [T Addition

HAME TAULERE, BONNIE HAME

STREET ADDRESS 3941 N SHEL!_ RD STREET ADDRESS

CITY-ST-ZIP SARASOTA FL ’ CITY-57-2IP

TITLE [ Datete TITLE [l changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-ZIP

TITLE [ pelete TITLE [C1Change  [J Addition

NAME ’ NAME

STREET ADDRESS T T T T T T | SR A e m e e e

CITY-ST-2IF CITY-ST-ZIF

TILE [ Delete TILE [ change (] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

Y- ST-ZIP CITY-ST-21P

TITLE [ Delets TILE [ Change (] Adaltion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY- 5T-ZIP GITY-ST-ZIP )

13. | hereby certify that the information supplied with this filin 'ﬁﬁﬁibalify 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 1 accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an offiser or director
of the corporation or the receiver or lrustee to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with & ith all pther like empowered.

Tt L %ﬁ;\"ﬁ; ¥ B WA AL U W I / / I
SIGNATURE: SEHFATTRE ALWNAQULER Y \ /902
ATURK'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR , nys ’ Saytime Phone #

CR2E034 (9/01)




