2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9300007 1109 “Secretary of State

AlA, INC. 03-14-2000 90028 017 ***150.00
Principal Place of Business Mailing Address
013 MAIN ST 1819 MAIN ST
SARASOTA FL 34236-5926
us
[2\—\0 BLviEw DRAWwWE 240 Weeview DEWWVE
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-04 Applied For
sA»{LAB c‘t".ﬂr FL. eA-GA-SOT'AJ Fo 95622 Not Applicable
Zip Country Zip Country " ‘ $8.75 Aaditional
5. Certificate of Status Desired " >
8"“ 154 - S‘c&% OoTA DH29 SALASTTA e ‘ = Fee Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Ngme
CLESTE . DocdeEpy
DOCKERY, CELESTE D Street Address (P.O. Box Number ig Not Acceptable)
314 RINGLING POINT DRIVE 1240 W wview [+ X4V
SARASOTA FL 34234
City, Zip Cade
8 The above named entity submﬁs thxs slalemenl f0r the purpose of changmg its reglstered oﬁlce or reglslered agsm or both in the State of Florida.
-sighATURE L5 i’ // CEL€$'F£7> 'Doczez{ 2|4 ,OD
: st . S’fgnamm typed or printed name of registered agent and tile plinable ™ - 2ork. > (NOTE Regns\ered Agen) signaturé requirgd when reinstating).f - - . DATE
p—
9, This corporation is eligible to saiisfy its Intangible FILE NOW.!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T P |
= ust Fund Contribution. Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE P [T pekete TME O Change [ Addition | &
HAME FEDDER, DARRIN NAME %
sTREsT ADDRESS | 1819 MAIN ST STREET ADDRESS a
CITY-5T-21P SARASOTA FL CIY-§1- 2P &
s
TITLE CEQ O Delate TILE [FThange [ Addiion | O
NAME DOCKERY, CELESTE D. NAME
sTReer A0oRESS | 1819 MAIN ST STRESTADDRESS | J 24k ~ WL viEw Lwe
omv-st-zie ] SARASOTA F]_ . o N L CSANS oTh, o
TITLE [ Detete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE 7 Defete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-~ST- 7P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurale and that ry signature shall have the same lagal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atla ent with an address, with all othe empowered.

SIGNATUFIE:L T EC! Cewsre D Duueny ceB [q /oo Fu(~ 9ST-144Y

SIGNATURE AND TYPED on PRINTED NAME ONING OFFICER OR DIRECTOR Date Daytime Phane #
-~ : - Sy




