FILED

2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000075237

ecretary of State

|

1. Entity Name 04-02-2003 90105 035 ***150.00
1AL INC.
Principal Place of Business Mailing Address
6971 SW C.R. 769 697f SW CR. 769
ARCADIA FL 34266 ARCADIA FL 34266
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3757558 Applied For
Not Applicable
Zi Count 2i Count| iti
® euntty ® ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.”Name and Address of Corrent Registered Agent 7. Name and Address 6f New Registered Agent -
Name
HIGGINBOTHAM,
! Q"'L W Street Address (P.C. Box Number is Not Acceptable)
6971 SW CR. 769 "
ARCADIA FL 34266 .
| City FL | Zpcoe
8. The above named enjity submits this stajement 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 r siere;gjnt /
SIGNATURE X ' A;&QW/ﬁﬂdﬁm'—’ % 05
S\?(ature. Iype‘(-.‘l o printed rame of reg\StrleJagen! and titie if applicabie, {NOTE: Registered Agent signature requirad when reinstating) DATE
FI'E NOWI FEE IS $150.00
R . 9. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 TrustIFund Copr'n:?buti;: ° ?dsd-e%gohl’l?;ss °
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D O Gelete TITLE [JChange [ Addition __S
NAME HIGGINBOTHAM, BILL W NAME =]
sTreet ooress | 8971 SW C.R. 769 STREET ADDRESS 3
CITY-ST-2P ARCADIA FL 34268 CITY-ST-2IP 2
oJ
TIE D O pelete TITLE [ Change [ Addttion &
NAME LOPEZ, OLGA NAME
sTaezT anodess | 6971 SW C.R. 769 STREET ADDRESS o i : .
e e e T T & i To T e g e & [ e
CITY-ST-2IP ARCADIA FL 34266 - TG+ 71 | b T et e L T 27T
TMLE E| Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delstz TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2P CITY-ST-2IP
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-2IP

12. | hereby certify that ‘the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears In Block 10 or Block 11 i

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

SIGNATURE: £

B W/ emlﬁwmm\ 3/ &:é 3 6349325/

flGNATURE ANDTYPED OR pnni'rtn NAME OF SIGNING OFFlcen‘sa.p_nEcron Data Daytime Phone #



