FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # P01000103594 : iifiﬁiﬁﬁl of ***é?@ge

1. Entity Name

A L D SERVICES, INC.

Principal Place of Business Mailing Address
2175 23RD AVE NORTH 2175 23RD AVE NORTH
ST PETERSBURG FL 33113 ST.PETERSBURG FL 33713

10t proea Dvive g0 ¢ enoea e | [ HIIEIARSLOMOATRAEEN
dapslamita) | Anemmordf |

Sune Apt. #, etc. Suite, Apt. #, etc. O
R CHECK HERE IF MAKING CHANGES
] a/r/%-v\  ¥inag 25 = - ‘_(L—&z“a&h S;'Qr‘}ncj‘j .
Cjty & Sta ity & State 4. FEI Number Applied For
59-3753784 Not Applicakie

_....Fee Required ___ .

- e > - iy y - - v
H f c .
émﬁa e i Country Zﬁ'p 346 ountry 5. Cerlificale of Status Desired O $8.75 Additional

AV ¥BEZEH0

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or t er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an atachmentjwith an agekess, with all gther like empowered,
RS doru P{Wcjoéh.ému Ylza[03 137-eta-40%

NATURE AND TYPED OR RmWE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona &

12. | hereby certity that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent ’
Name
UNT, SHERI A PRES. :
GA 2! Street Address (P.O. Box Number is Not Accentable)
2175 23RD AVE NORTH
ST FETERSBUHG FL 33713
v . Gity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.
SIGNATLRE .
Signature; typsd or printed name of registered agsnt and tite if applicable. (NOTE: Registerad Agent signalure fequired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N
. Elect Fi
After May 1, 2003 Fee will be $550.00 et oo™y SO0 May pe
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete THTLE ﬂcnange O Additon | &
NAME GAUNT, SHERI A : NAME TSR 12
stee aporess | 2175 23RD AVE NORTH STREET ADDRESS 3
orv-sr-z¢ | ST PETERSBURG FL 33713 | omseze 2
L I Detete L ﬂChange O Additon | &
NAME NAME
STREET ADDRESS . STREET ADDRESS A% 2 Q iy ’
OTY-ST-2P e om-st-2ie | ',___, £ . i
TITLE O Delete TME mhange ] Addlitian
NAME NAME | OWSDN)SW 1t
STHEET ADDRESS STREET ADDRESS | |7} O 6 WD‘W«UE
GiTY-57-2P cITY-§1-2P 3 Tavp o, S;PVTM . 34689
TITLE [ Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TLE [ peste TME [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST- 7P



