2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000069758

1. Entity Name

ALABAMA ASSOCIATES, INC.

Principal Place cf Business

P O BOX 15200

SUITE 900

DAYTONA BEACH FL 32115
us

Mailing Address

1044 TOMPKINS DR
PORT ORANGE FL 32119-3664
Us

2, Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc,

——— ———

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90025 031 ***150.00

LDUuULiLimvy

R

DO NOT WRITE IN THIS SPACE

- —

City & State

City & State 4. FEI Number Applied For
59—3213010 Not Applicable
- - " ~
Zp Country ap Courury 5. Certificate of Status Desired O $8'75 A_ddmnna'-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONACO, DAVID A
444 SEABREEZE BLVD. ..+~ .’
SUTE:80Q..” =~ ™~ /-

DAYTONA BEACH FL 32118
LI LA

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

City

Zip Code

FL

8. The above narmed entity subits this statement far the purpose of changing its registered office ar registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printad name of registered agent and tile it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

"9, This corporation is eligible to satisty its Intangible
.u--z-' Tax filing requirement and elects to do s0.
" " (See criteria on back) d

FILE NOW!!! FEE IS $150.00

Make Checilft Payable to Department of State

- - ===After MAY 1, 2000 Fee Will'be $550.00 = -

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
TILE D O Delete e [dChange [ Addition |
NAME MONACO, DAVID A NAME %
STREET ADDRESS | 136 RIVER BLUFF DR. 'STREET ADDRESS 2
ery-st-2 | ORMOND BEACH FL 32174 Ciry-ST-2IP ﬁ
TITLE Y 1 3 O SR A O Detete TILE [ Change [ Addition | O
wme .o | LEWIS, ROGER K M.D. NAME
STREET A00RESS | §95iN. CLYDE MORRIS BLVD. STREET ADDRESS
CITY-ST-2P 34 DAYTONA BEACH FL 32114 CiTY-S§T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS w0 STREET ADDRESS -
LITY -ST-20f CiY-ST- 2%
TILE [ pelee TITLE [ Change  [TJ Addition
NAME NAME
aiREET ADDRESS | —— TEemmEmSEU ~R-sraeeranomess b ——— e —
CATY-§T-2IP CITY-ST-7P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADURESS
“ . ’ CITY-ST-7P
oo ClDetete TITLE ClChange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-ST-20P

13. | hereby, cerlify that the information supplied with this filing
lemental report is true and

Yfindicated on'this:réport or sy
of thaGorporation or the
changed, or on an attac

SIGNATURE:

oz f ‘@;(L k

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

tofexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered,

/90/B

Date

(38¢)25>-6/

" Daylena Phone #




