2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000116397 Secretary of State

May 21, 2002 8:00 am

THE ALUMINUM M.D., INC. 05-21-2002 91186 004 ***150.00
Principal Place of Business Mailing Address
13825 1H1TH ST. 13825 111TH ST.
FELLSMERE FL 32948 FELLSMERE FL 32948 )
2. Principal Place of Business 3. Mailing Address “"”l“ m |||I‘ “'” |I"“|“| ||{|| “lll ”I|l "Il |||u m” ]I" ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
! GN-DHhi4 32 3 b Not Appiicable
Zip Country Zip Country ) 0O $8_75 Additional

5. Certificate of Status Desired

Fee Required

[~ == T- -4, Name and Address of Current Registered'’Agent — - = ~~ | - ~-~ - -~ -7~Name and Address of New Registered Agent~-

Name M _ [ ~
eHaer W. PDurEY
BLOGK’ SAMUEL A ESQ Street Address (P.Q. Box Number is Not Acceptable)
978 BEAGHLAND BLVD. _ — :
VERO BEACH FL 32063 1325 Hi™ St
City == Zip Code
- "Fellsnwiec e FL | 35442

is statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

A L 3G-00.

8. The above named entity submits,

77

SIGNATURE -
Si 3 d inted it istered tifgs it licabla, MNOTE: Ragistered Agent si ired wh instating) DATE
ignature, Typed or printed name of registere: alWI apphcania ( agister f1ént signature required when reinstating,
. S P L P
9. This corporation is sligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE [ Change [ Addition
Nt DUPREY, MICHAEL W NaME
STREET ADDRESS 13825 "ﬂ'H ST STREET ADDRESS
CITY-ST-2IP FELLSMERE FL 32948 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e |- — = . - - Elbee~ - f - v | o e = e “[+Ghange' - =[] Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ petete TITLE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-21P CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, ar on an attachment with an a , with all other like empowered.
I4
// NS s i KGR _ N ' T 7_ ST
SIGNATURE: /7 78 ) MurnAE L peey A/ T72- STU-24)
7 SIGNATURE AND TYPED OR PRINTE VGNING OFFICER OR DIRECTOR Date f [ / Daytime Phane #

r——

CR2E034 (9/01)



