2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

DOCUMENT # P93000019954 May 03, 2001 8:00 am

ALMAG ENT HPRISE ! lNC' 05-03-2001 90914 014 ***150.00
Principal Place of Business Malling Address

4425 PLEASANT HILL RD. . 4425 PLEASANT HILL RD.

KISSIMMEE FL 34746 KISSIMMEE FL. 34746 = 6

s s 79749
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEi Number 59-3172320 Applied For

Not Applicable
Zi C Zj Count it
P ountry P i 5. Cerificate of Status Desied [~ $9+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name '
COLUNS' A R Strest Address (P.O. Box Number is Not Acceptable)
736 YUCATAN CT.
KISSSIMMEE FL 34758
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signaturs, typed or printad name of registered agent and titte il applicabla. (NOTE: Registared Agent signature required when reinstating) DATE

: i . N P . " . .

) Thwsx‘_:’orporatpn is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 way o
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE p O pelete JMLE [ Change [ Addition
NAME COLLINS, ALLAN R NAME :
staeer aporess | 736 YUCATAN CT. STREET ADDRESS
CITY-ST-ZiP KISSIMMEE FL 34758 CITY-S1-7P
TITLE ) 3 pelate TMMLE [Jchange [ Addition
NAME COLLINS, MARGARET J NAME
sTReeT ADDRESS | 7368 YUCATAN CT. STREET ADDRESS
CITY-ST-2iP KISSIMMEE FL 34758 CITY-ST-2iF
ST e i SR [ Rl T SIS TS e T T e T Change ™ [} Admliti|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMe O oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Zip ' CITY-ST-21P
TITLE [0 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-27IP
me [ Detete THTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p CITY-ST-2IP

13. | herehy certify that the information supplied with this fili
Indicated on this report or supplemental faport is true
of the corporat!on or the receiver or trugty

ng does not gualify for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further certify that the information
accuratgrand that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTDR Dats Daytime Pharie #

0559160

CR2E034 (10/00)

ﬁ Buws  owbe; ¢op81)3 ¢¥y



