2001 UNIFORM BUSINESS REPORT (uBn) FILED

DOCUMENT # PO0000102668 .. . Jan 31, 2001 8:00 am
bl ene Secretary of State

Principal Place of Business Mailing Address
3270 SUNTREE BLVD SUITE 110 3270 SUNTREE BLVD SUITE 110
MELBOURNE FL 32940 MELBOURNE FL 32940
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

5"? i 3 6 7 q 6 [ 0 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired ﬁ $8'75 Additional
) } __¥ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALRON ENTERPRISES' INC. Street Address (P.O. Box Number is Not Acceptable)

390 NARRAGANSETT STREET NE

PALM BAY FL 32907
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litle il applicable {NOTE: Registerad Agent signature required when rainstating} DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . o ‘
Tax filing requirememgand elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. Ei(;:lizr%aggri‘r?gu;::.mng O Ec%e?j?ahnge
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE D [ Gelets TITLE P X Crange (] Addiien
RAME ALLGEO, WILLIAM D NAME A “5{0 N (P l\ tam D,
STREET ADDRESS | 3970 SUNTREE BLVD SUITE 110 sweer00Ress | 199 Hwy ALA Apk B-185
- Sr-2e MELBOURNE FL 32940 BTy ST-2P Sateilite Beads, FL. 32937
TITLE 0 Delete e s/T B¢ Change (] Addltion
NAME NAME Reaee’ 5. Bllaeo f. B1o5
-GTREET ADDRESS (- - . - - - —_— - - STREETADDRESS | j@ @ HwWy AL ﬁfo g ol -
CITY-ST-2IP orv-s-20 leqfellite Beach FL., 329377
TITLE [ Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-2ip
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TI7LE (O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IF
TIMLE [ Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report £s required 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 all other like empowered.

SIGNATURE: W D . 50 /-22-0/ 22/-723-6363

SIGNATURE AND TYPELT OR PRINTED NAME OF IGNING QFFICER OR DIRECTOR Date Daytime Phorie #

[ J

0082190

CR2E034 (10/00)



