FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am 3

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000116397 = Siﬁfﬁﬁiﬁ;’; gg‘*gggoge

1. Entity Mame

THE ALUMINUM M.D., INC.

Principal Place of Business Mailing Address _—
13825 111TH ST. 13825 111TH ST. . M FASIE

FELLSMERE FL 32348 FELLSMERE FL 32948 .

N

2. Principal Place of Business ' 3. Mailing Addregs
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 0 00 Applied For
' 3 14236 Not Applicable
i n i Countr
Zip Country Zip untry 5. Cerlificate of Status Desired [ feae gi ‘fl‘g’c"“““a'
6. Name and Address of Current Reglstered Agent 7. Name and Address oi New Heglstered Agent

e T = Name ™ - ——= - - .-

DUPREY, MICHAEL W
13825 111TH ST.

Street Address (P.O. Box Number is Not Acceptable)

FELLSMERE L 32948

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of regislered agent,

SIGNATURE _
Signature, ry'ped or printed name of registared agent and tit'e if applicabie. {NOTE: Registared Agent signature raquired when reinstating} . DATE
FILE NOW!!! FEE IS $150.00 ) o
At May 1, 2003 Fee il oo 55000 " SecteCaromeneTs [ $5.00 teyee
Make Check Payable to Flonda Department of State ’
10. - ~OFFIGERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME DPST 1 Delste TITLE [ Change [ Addition
NAME JUPREY, MICHAEL W NAME
sTREET ADDRESS 113826 111TH ST. STREET ADDRESS
omv-s-ze - FELL SMERE FL 32948 CITY-ST-2P
ThLE O perete TITLE (O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE . e e = [ Delete: —— -TITE - . - - = .- -~ « w—.-—-[JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILe [ petete TTLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cImy-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-2P CITY-ST-21P
TITLE O oelete TITLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2P

:

CR2E034 (10/02)

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. t further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 19 if
changed, or cn an attachment with an addrn mh all other like empowered.

SIGNATURE: . a5 af ZFeD & A-OF  7IA-5/7 Y053

PED OR PRINTED NAME OF OFF!CEH QR DIRECTOR Gate Daytirme Phone #




