- 2001 UNIFORM BUSINESS REPORT (UBh) o FILED

DOCUMENT # Pooooooeoeza

1. Entity Name -

ALBRIGHT & - ASSOCIATES, “INC.,

| May 23, 2001 8:00 am
Secretary of State

(05-23-2001 90230 012 ***150.00

n
Principal Ptace of Business ‘ Mailing Address
P.0O. Box 585672 P.0. Box 585672

Orlando, FL - 32858 Orlandc, FL 32858

660089

“Albright, Jack
#8 N. Dolins St.
Orlando, FL 32825

»
¥

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ City & State _ City & State 4. FEl Number ] ] Applied For
' 59-3656492 ) ) Not Applicable

(. Zip o Country . Zip Country ) R $8.75 Additional

5 . ‘ - 8. Certilicate of Slalus Desired 0 Fee Required o

: 6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent -

. ) Nanie

- P e - o e

Streel Address (PO, Box Number is Nol Accepiab!e)

City ‘ ) FL Zip Code

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

S!GNATURE: /Omj W B

SIGNATURE AND T\’PED OR PMNTED meﬁl NGNJNG OFFICER « l. D-rﬁ.ECtDR I it -

indicated on'this report or supplemental repart is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE . : :
S.gr_mun, typed or printed nama of registered agent and Lile if appacable. (NOTE Registered Agent Sigralute required whan enstatng} A DATE-
g, ;hlsrtlz_orporanc_:n is ehgnb!;a tula satisty c:ts Intangible Q%Vl:; FEE IS ;150 00 X 0. Election Campaiar Financing < - 5.5.:00 May Bo .
ax nng rtlaqutfernent and elects 1o do $o. {H Fae‘:rll] be 3550 D Trust Fund Contribution. O Added to Fees -
(See criteria on back) Pz «!5 1, to Departmqr;t of Statg;‘ ; .

11, OFFICERS AND DSRECTORS 12, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS iN }1
TITE P \ s \‘T \ & : O Detete TME O change [ Agdition
HAME Albright, Jack NAME : .
STAEET ADORESS P 0 BOX 5 8 5 6 7 2 STREET ADDRESS ] RS
ary-st-z¢ Orlando, FL 32858 cim-str-2p S
TITLE D i O petets MLE D cCrange (7 Addition
ioness | S1Pright, Diane i
ot | B-0. Box 585672 B gl . ‘ |

=T P _ 0 pelete - TITLE .. [ Change - - O Addition’
NAME e - S . )
STREET ADDRESS STREET ADDRESS
LITY-S1-7IP _ Ciry-ST- 2P . L
TITLE {7 Delete e O change [ Addition
NAME NAME L
SYAEET ADDAESS STREET ADDRESS
CrY-S1-7P CITY-ST-21P
Tne 3 Detete HNE [0 Change [ Addition
NAME NAML .
STREET ADBRESS STREET ADDRESS
CIvy-§T- 29 CIry-ST-21P o
Tine 2 Delete e - DOchanee O Addition
NAME NAME : :
STAEET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P B s
13. | hereby cerzafy thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07& 3(i), Florida Statutes. | further certily that the information

accurate and thal my signature shall have the same legal ¢! i
of tha corporation or the receiver or lrusiee empowered to execule this report .1s required by Chapter 607, Florida Statutes; and that my, name appears in Block 17 or Block 12 i

ect as it made under oath; that t am an officer or director

5/{/0! - %7-9;9« _r.//&’

DayimeProcer .




