..2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # P90 0000 b0
1. EntityNarné

Alc WoLlks Twe.

|
)
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i
i

oy (P

Principal Place of Business

P.o. Bex So3
D5?P~E71' FL 3‘[12‘]-0%;

Mailing Address

P.s. B=X 5°%
OSpREY, Fl-
34229~ 6503

2. Principal Place of Business

Roey Crsey_ Key . RD

3. Mailing Address

?;.O. Gox 6LGO%F

Suite, Apt. #, etc.
e

Suite, Apt. #, etc.

apr——

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90031 013 ***158.75

DG NOT WRITE IN THIS SPACE

e e Cityé}Sta‘:e 4. FEI Number T Appiied For
:_]?Jo!/,‘pm@_:). L FL 9:_:, P& Y, FL 5 - o b4 399 [Not Applicable
.%042_'1 S ) ,_.%Ozjzjﬁ S;I ﬁ Zalp"’(flzq SC:E.UU\Y-S "r‘ﬁ 5. Certificate of Status Desired* ‘ 2& ?g'gglﬁfe‘gtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[

Name k]/ff’\?

- -D4BS —Cutismpher—-e

——————

Po. Box So%

Ooprey, FL  34229- 05°F

'

Street-Address (PO Box Number is"Not-Acceptable) ™ - -

Vilth

/
City (A

Zip Code

FL

8. The above named entity submits this statement for the purpotse of changing its registered office ar registered agent, or both, in the State of Florida.

Ly |

SIGNATURE

Signature, typed or printad name of registered agent and Utls f applid

fable

(NOTE: Regwstered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria o back)

10.

Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TTE D O Delete TILE [ Change [ Addition | &
NAME Dues, CHRsTsplrp £ NAME =)
STREET AD0RESS | P9 et SO : STREET ADDRESS §
CITY-ST-2P os Prey FL  34229-09e2 CITy-ST-2IP §
TiTLE v " O Delete THLE Ol Change [ Addition | O
NAME : NAME

STREET ADDRESS ! STREET ADDRESS

CITY-§7-21P 1 CITY-S1-2IF

TITLE " [ Delete TTLE O Change [ Addition

NAME / NAME

SIREET ADDRESS |~ - - - - T TrTm ~— W STREET ADGRESS "1™ T — .
CTy-S1-2P CITY-57-2

TITLE PO petete TITLE [ Change  [3 Addition

NAME [ NAME

STREET ADDRESS * STREET ADDRESS

CUY-§T-71P 1 CITY-ST-2IP

TMLE [ Deleta TITLE [change [ Addition

NAME [ NAME

STREET ADDRESS : STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

THLE [ Dolate TITLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-57-21P

¥

13. | hereby certify that the information supplied with this flingLd
indicated on this report or supplemental report is true g

ana 2N other,

changed, or on an attachme

aes not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
d accurXe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporabon or the receiver or trustee empowerefl to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

likerempowered,

e sTohel. € DuBS

[T MR 00

qdl~ 98- 959 %

SIGNATURE:

SIGNATURE AND TYFED OR PAIFTED NAME OF SIGNING OFFICER OR DIRBCTOR

Date Dayume Prnone #




