FILED

2 NIFORM BUSINESS REPORT (UBR
002 UNIFORM BUSINESS (UBR) May 13, 2002 8:00 am
DOCUMENT #  P01000083914  / Secretary of State
ALEN'S HOME REPAIR, INCORPORATED 05-13-2002 90086 009 ***150.00
Principal Place of Business Mailing Address
425 S CHICKASAW TRAIL, PMB 263 425 § CHICKASAW TRAIL. PMB 263
QRLANDOQ FL 32825-4852 ORLANDO FL 328254852

ZLZR0L0

Ao

TR

z.ér%ci&Q(I Plac%ffus\i}eéscfacb 7 1 3. z'lziliggéi‘ddreé Ve o

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE !N THIS SPACE

City & State City & State 4, FEl Numbs) Applied For

@Adltass) P\CE OK& lorr\O qu (oY ‘055‘ (W O Not Applicable

Cauntry $8.75 Additional

ép';&go,_) O%ma& ZJpF;la 3280—1 ana 6 5. Certificate of Status Désired O Fee Required

6. Name and Address dtCurrent Registered Agent 7. Name and Address of New Registered Agent

e Wk BeHo

BRITO, WENDY Street Address (P.O. Box Numt!far is Not Acceptable}
339 PARK TREE TERRANCE

poaiv (029 El vedado Ave-
ORLANDO FL 32825 &elandd FL | 22807

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

SIGNATURE
Signature, typed or printed name of registared agent and 1itls if 2pplicabla, {NOTE: Registsred Agent signature required when reinstating) DATE
9. pﬂs F:grpnrat_it?n is eligible to satisfy its Intangible FILE NOW!!| FEE I? $150.00 10. Election Campaign Financing $5.00 Ma Bo .
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fess
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TMLE D [ Delste TTLE L E'Change O Adeition | &
NAME BRITO, ALEN NAME PRI Alen 1o PAE 22
STREET ADDRESS (425 S CHICKASAW TRAIL, PMB 263 STREET ADORESS (g 2G el Vedado ‘ §
crv-sT-2¢ | ORLANDO FL 32825-4852 e ARl AL 32307 o
TITLE D O oelete TITLE ) ef[,i E):hange [ Addition %
NAME BRITO, WENDY NAME PRrioi N y Ave.
SIREET ADORESS | 495 § CHICKASAW TRAIL, PMB 263 STREETADDRESS | (02 €} vedado ¢
arv-st-2F | ORLANDO FL 32825-4852 ' arsize | SRlandey, &1 228071
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-5T-2IP
TILE 7 Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-57-21P
TALE O vefete TITLE ) ) . Ochange [ Addition
NAME NAME _ e PRSI E
STREET ADDRESS ) - STREETADDRESS |
CITY-5T-21P CITY-ST-71P
TITLE [ Delete TITLE [ change  [J Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

13. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjementat 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 receivér or trusthe erppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme g

b an a dr . with ali pther like empowered.
PAREY ALY 5 ). | BRI ﬂM EE j X 57 Z\% 8
SIGNATURE: ACIZAACCY O 2GL [gnidy PR H-AYQL  32{-236-054.
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTORT Cate Daytime Phone #




