2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  PO1000095412 Apr 10,2002 8:00 am
1. Entity Name ecretal y Of State
ALAP INC. 04-10-2002 90656 003 ***150.00
Principal Place of Business Mailing Address
7149 WAKIWING DR 7149 WAXIWING DR
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
2. Principal Place of Business 3. Mailing Address ”"”m "I"l l"l” IW I|”l ||m|||l| mll m" I‘I" ”m ”Il III‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number, . Applied For
9 ? =~ 9 7‘{ 5-6 0 L! Not Applicable
Zi Counti i Count it
® oy “ip ountry 5. Cerliicate of Status Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — i L. e —— - e - — '-N'arﬁ_e-:-—’:._:,;—;f-u_-_—- LT e
OTRUBA! ALAN s Street Address (P.O. Box Numnber is Not Acceptable)
7149 WAXIWING DR
NEW PORT RICHEY FL 34654
City FL Zip Code
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 Florida.
ES
o
SIGNATURE
®, Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
[ us
9. 1hls'iorporat|c‘)n is ehtglblg l? se:nstfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and €ecs 1o do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
(See crlteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D * [ delete TITLE (J Change  [J Addition
NAvE OTRUBA, ALAN : NAVE
STREET ADDRESS (7149 WAXIWING DR STREET ADDRESS
owv-s1-22 [NEW PORT RICHEY FL 34654 oiTY-ST-2P
e O Detete TmE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Al = [ AT o T = [ Delets il e 1 ” ST * "[OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O velete TITLE [ Change [ Acdition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-8T-ZIP
TILE [ Dalete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CIFY-ST-2I1P
TITLE O pelete TITLE [ change  [J Additien
NAME MAME
STREET ADORESS STRELT ADDRESS
CITY-S7-2IP CITY-ST-ZIP
13. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and 1hat my signaturs shal} have the same legal effect as if made under oath; that { am an officer or director
ofhthe c?jrporation or the{eceiver gr trustee empowerelcli tohex$ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wif)4n geldress, with all other like empowered.
9 : W P ALAN OFTARYLA
; L EL gy, 3 ’ - .
SIGNATURE: AL URE REQUIREZRESpeny Y290 T27-3755574
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v "Date Daytima Phone #

P

CR2E034 (9/01)

'

P
'



