FILED

2003 FOR PROFIT CORESRATION Apr 24,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State

DOCUMENT # p02000068129 04-10-2003 90073 007 ***150.00
1. Entity Name
Al VENTURES, INC.
Principal Place of Business Malling Address :
2051 FIRST AVENUE RORTH 2051 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 1712
Suite, Apl. #, slc. Suite, Apt. 4, ele. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNUMDer ' Appied For
3 f) "2 {7 F\ ? 4/5/ Not Applicable
Zip Country Zip Couniry . . $8.75 Auditional
. f -
5. Certificate of Status Oesired ([ Fes Roquired
6. Name and Address of Current Reglstered Agent 7. Name end Address o1 New Registered Agent
Name
|-~ IVING, KENTN. = 1~ Gl E8T ATIOTEss [P.O BEX NOMBar|s NotACCEtana)
$17 CRYSTAL DRIVE
MADEIRA BEACH FL 33708
o City FL l Zip Coda
B. The above named entity submits this statemant for the purpese of changing ils registered office or registered agem, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent. - .
SIGNATURE :
Signaturs, typed of printod name of regestensd agen! and litis it agplicable {NOTE: Registared Agent 3ignature requined whan reinstating} DATE
FILE_‘ NOWIll FEE IS $150.00 . . 9. Efection Campaign Financing $5.00 May Bo
After Mdy 1, 2003 Fea will be $550.00 Trust Fund Contribution. 0  Added 16 Fees
Make Check Payable to Florida Dapartment ot State
10. OFFICERS AND DIRECTQRS . 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P’ 2 Dol e O ctenge [ Addilon | 3
NAE ASHTON, STEPHEN NAME 2
streev anoress | 1624 28TH AVENUE SOUTH STREET ADDRESS §
orv-st-pp  [ST. PETERSBURG FL 33702 GTY-ST-2P &
TME v O Delete e Olcmange [ Addition %
NAME [RVING, KENT N NAME
streer aooress | 517 CRYSTAL DRIVE STREEY ADDRESS
crv-stzp - |MADEIRA BEACH FL 33708 CITY-57-2P
T [ petete TME Qg [ Addition
M e s e et e NME L . -
STREET ADDRESS .. . . o . ) STREETADDRESS | L
CITY-$1-7P i CITY-$T-2F i N
me : Oloeee ~ § we DIcrangs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST. 2P CITY-5T-2P
TIE 3 colete TINE O Change 3 Addiion
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-ZP CITY-S1- 2P
me ' [ oeles THLE D) Changs ] Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-S1- 218 LTy -51-7P
12, | haraby certily that the information supplied with this filing does not quality for ths exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that tha information
indicated on this report or supplernenial report is irie and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or rustegepnpymvered to oydLute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 {f
changed, or on an attachment with an it all othglike empowared,
SIGNATURE=—= 727895226 &
SIGNATURE Daytima Phona #




