,2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000001782

1. Entity Name

ALBANO & APPEL ENTERPRISES, INC.

Principal Place of Business Mailing Address

4303 DRYAD ST. 4903 DRYAD ST.
TAMPA FL 33629 TAMPA FL 33629
us us

2. Principal F@:e of Business

P CHaoee RO

3. Mﬂn@iggressg Q\ﬂg\kb\e Rl\b H"""“ll m
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FILED

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 20091 001 ***150.00
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Il

L

DO NOT WRITE IN THIS SPACE

JOC S -

cnﬂ'\s&:?\? o City(&fm(i (‘*Qf}

4. FEI Number 508948008

Applied For

Not Applicable

Zip v\ F:OI‘J'[{W‘QQ\ Zip Y \ ’gwiwkob &. Cerificate of Status Desired O ?g.gesq l.::jetﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
APPEL, DAVID W el Do W
L. Street Address (P.O. Box Number is Not Acceptable)
4903 DRYAD ST. ‘
TAMPA FL 33629 ™I Ry CHore RvD &

City"'\_(-\ P\? (}

FL |88

SIGNATURE

8. The above named entily submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typad or printed name of registered agent and titte it applicabile

{NOTE: Registerad Agent signature required when reinstating)

DATE

Tax filing requirement and elects to do so.

“[F95THis corpuratomiselgitte tosatisty its-intangible — e R E-NOW H-FEE-1S:$150:00 ———— |
After MAY 1, 2001 Fee will be $550.00

|~ 30 tretion Campargr Financing—————$5:00-may Ba—
Trust Fund Contribution.

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TITLE ‘B Change [ Addition
NAME APPEL, GAIL NAME AE L ARG\
STREET ADDRESS | 4903 DRYAD STREET srreeraovvess | AT RO W WL N &
CITY-S7-1IP TAMPA FL or-st-ze T\ QOO Lo
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P CITY-3T-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME o . o . N . } o
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ATDRESS
CITY-§T-2IP CiTY-ST-2IP
TIMLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP

changed, or on an attachment with‘an address,_with all other like empowered.

SIGNATURE:

P N l"

AlL APPLL

[-{4-01

13. | hersby certify that the nformation supplied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. 1 further certify that the information
indicated on this report 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 cfficer or director
of the corporation or the receiver or trustee empowered to execulte this repor as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

INURE AND TYPED OR PRI ;‘

TRNAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

|

CR2E034 (10/00)




