2000 UNIFORM BUSINESS REPORT (UBR}) |

FILED 5
DOCUMENT # N94000002172 -~
1. Entity Name May 08, 2000 8:00 am
ALUMINUM ASSOCIATION OF PLORIDA, GREATER VOLUSIA Secretary of State
05-08-2000 90167 031 ****61.25
Principal Place of Busingss Mailing Address
3319 MAGUIRE BLYD P O BOX 140532
STE 155 CORLANOD FL 33432-7462
QRLANDO FL 328093 us
us
F T s (U AR NN
1650 S, Dixie Hidhway 1650 s. Dixie Highway
Sutte, Apt. #, etc. Suite, Apt. #_etc. DO NOT WRITE IN THIS SPACE
Suite 500 Suite 500
City & State City & State 4, FE! Number Applied For
Boca Raton, FL Boca Raton, FL 59-3240358 Not Applicable
Zip S:’:W Z:_';’p3 432 gg‘;!"y 5. Certilicate of Status Desired [ gese.;esq Lﬁfg‘:j‘“"”a'
33432
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - =2 = Nare—- e I S = ——fee=
Jim McMullen
CLASSE, WANDA e A E50 o Dinte Mighuay, =
3319 MAGUIRE BLVD
SUNE 155 ~— Suite 500 T
ity
ORLANDO FL 32803 Boca Raton, FL | 337432

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATL //{('g___ Executive Director. %6@

Signature Ayped or printad name cf registared agent jancI title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund CO”‘”DU“O’:' a Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE s/T/D ‘ Xcr\ange [ Addition 1 -
NAYE GARDENR, MICHAEL NAME -
STREET ADDRESS | 21 SUNSHINE BLVD STREET ADDRESS e
CITY-ST-ZIP ORMOND BEAHC FL 32174 CITY-ST-ZIP . u
THLE D 1 Deicte TLE P/D X Change [ Addition |«
NAME PATTERSON, JAMES NAME '
STREET ADDRESS | §17A COMMERCIAL DR STREET ADDRESS
OITY-ST-2IP HOLLY HILL FL omv-stzp | Holly Hill, FL_ 32117 . o oo - < .-
TITLE sD wﬂelﬂe TITLE [l cChange [ Addition
NAME BELISLE, ANNETTE HAME
STREET ADORESS | 1360 N NOVA BLVD STREET ADDRESS
CITY-ST-ZiP DAYTONA BEACH FL CITY-ST-ZIP
TImE M Xne;eee TMLE M,/ [ Change \ﬂAddih'nn
NAME CLASSE, WANDA NAME Jim McMullen
sTAEET AUDRESS | 3319 MARQUIRE BLVD #155 STREET ADDRESS 1650 S. Dixie Highway, Ste. 500
o2 | ORLANDO FL NS | Boca Raton, FL 33432
1§13 7 Dalete TTLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP

12. | hereby certify that the information suppfiedl with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplementél rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rfideiver or fustge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacl Qress, with all other like empowered.

SIGNATURE: VR T IR E-HT QEfeEBtterson  4/8/00 (904) 253-0631

| FSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DISECTOR Data DBaytima Phone #




