2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P0O2000036434

1. Entity Name

A. & L. MARKETING CO,, IN

C.

Principal Place of Business

2049 E. EDGEWOOD DR.
LAKELAND FL 33803

Mailing Address
2049 E. EDGEWOOD DR.
LAKELAND FL 33803

2. Principal Piace of Business
2600 Summitview Drive

3. Mailing Address -

2600 SUimmitview#Drive

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LSS I -

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91349 027 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

Cﬁ & State R . City & State ] 4. FE| Number Applied For
Lakeland, Florida Lakeland, Florida 16-1616312 Not Applicable
Zip Country Zip COUI"tlry - . 8.75 Additi |
33813-6314 UsSa 33813-6314 USA 5. Certificate of Status Desired O ?ee Hequirec; lona
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MILLER, ADELINA , '
~ Pe49-F-EBGENOOB-BR— =:=2600=Summitview-=brive=— W@Q@_W@gﬁ(ﬁ(}- Box tumie! s Not Acgeptable) = e —
* .
e City FL Zip Code

8. The above hamed entity submits this statement for the purpose cof changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

L.

I

SIGNATURE .

Signamrg'. typad or printed name of registered agent and ttie if applicable.

(NOTE: Registered Agent signatura raquired when reinstating}

DATE

- FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 e
Make Check Payable to Flotila Department of State

= s - mm R

e
CT R
S = oo

== 9.:Fleotion.Campaign’Financing =~

H$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ‘ I Detete TITLE O change [ Addition
NAME MILLER, ADELINA NAME

STREET ADDRESS fﬁ#&f‘EBGBV&BB‘BH“‘Z 600 Summitview S EAnDRESS

em-s-ze | LAKELAND FL 33883— 33813-6314 CITy-ST-2IP

TILE M T— X pelete TITLE [(3 change [T Addition
NAME TMAURERLEIEA— NAME

STREET ADDRESS |-2049-EEDREWOODDR— STREET ADDRESS

cv-sT-2P  FEAKFEAND-FE-23808——— CITY-5T-21P

TimE 7 Delete me O Shange (] Addition |
NAME NAME

STREET ADDRESS i e R _ STREETADDRESS=|. ——n . - - e -

CITY-ST-21P CITY-5T-2P .

TITLE [ pelete TITLE [T Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS o

CITY-ST-ZIP CITY-8T-2IP

TITLE [ pelete TILE {J Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF COY-S7-21P

TITLE [ pelete TILE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2P CITY-ST-2IP

12. | hereby certify that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certify that the information
indicated on this réport or supplemental 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 receiver or trustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE REZZLET Y L2,

SIGNATURE:

47/05 %%(Mﬁa/za

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytima Phone #

:

-]

CR2E034 (10/02)



