FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  PO0000012080 ecretary of State

1. Entity Name 04-21-2003 20456 035 ***150.00
ALA CORPORATION --—___

Principal Place of Business . . . __ . .Mailing Address. R P
TIT MILTARY TRAILNGRTH = 7HT MILITARY TRACNORTH ' '
#2020 #2020
i B mm— H“”"HN |||‘| “Ill “l” ||W llm Il‘l’ |I||| ”I” ||l|l ’Im II” ml
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g Applied For
22 3705408 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | gi‘gfq 3:’:;"0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
0’ PHILIP A Street Address (P.O. Box Number is Not Acceptabile)

7711 MILITARY TRAIL NORTH

#2020

PALM BEACH GARDENS FL 33410 Ty FL [ 200

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
P Signature, typed or printad name of registerad agent and tille il appliceble. . (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 , - )
; . 9. Flection Campaign Financing $5.00 may Bo
yf . After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
e Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PTD ; [ Delete TILE [ Change [ Addition
wve | GALLO, PH|UP A NAME
stageT anoress | 7711 MILITARY TRAIL NORTH #2020 STREET ADDRESS
orv-st-ze | PALM BEACH GARDENS FL 33410 Y CITY-ST-2P
TITLE vsD [/ Delete TIE [ Change [ Addition
NAME GALLO, TERRI-ANN NAME ‘
staeet ADoRess | 7711 MIUITARY TRAIL NORTH #2020 STREET ADDRESS
crv-st-zr | PALM BEACH GARDENS FL 33410 city-57-2IP
TIME O Dekete TIRE [ Chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21% CITY-ST-2IP
TITLE [ Detate TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2p CITY-ST-2iP
TIME {1 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
THILE [ pelste TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP 1 CiTY-ST-2IP

his filing does not qualify for the exemption staled in Section 119.07{3){i), Florida Stalutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
erpdio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith p!! ke empowered.

SIGNATURE: ___SICHITATNARE RE@UW@io A (yallo bagq- 05  Sul-Pa-do

SIGNATURE ANDTYPED OR TI\TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

12. | hereby certify that the information syfplied wit
indicated on this report or supplemefigil report i
of the corporation ar the receiver or tifistee emp,
changed, or on an attachment wit address,

AV S854820

CR2E034 (10/02)



