2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000035918

1. Entity Name

AL & AG, INC.

| v

Principal Place of Business

608 S LAKESIDE PL.
LANTANA FL 33462
us

Mailing Address
309 LAKE AVENUE

LAKE WORTH FL 33460-39%
us

2. Principal Place of Business

3. Mailing Address

FILED
Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90060 027 ***550.00

82024

T A

[ I

|

303 (Ake Aye So3 Lalke Ape
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0524885 Applied For
LA ((e OO T Kﬂ K (< ) CX&,TH', ) Not Applicable
f Countr Zip Country = i $8_75 Additionat
%%_@Q‘ . L_k_) S [ g 3 (fb O i P -y - ,E.Eertlflfft% of ﬁt,ay_s,?fflmd : :..“:-'-D~ .‘Fee-Required - — ~— —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOURMAIS, PATRICIA Street Address (P.O. Box Number is Not Acceptable)
ress (P.O. mber is Not Accepta
2013 -359 LAKE AVENUE ree (RO-BoxNu pravle
SUITE 100
- LAKE WORTH FL 33460
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle f applicable. {NOTE: Registered Agant signature rgquired when reinstating) DATE
9. This corporation Is efigible 10 satisfy its (ntangible FILE NOW!!! FEE IS $550.00: 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects 1o do so.

After SEPTEMBER 13, 2000 Min. wili be $750.00

Trust Fund Contribution. Added to Fees

&%  {5ee criteria on back) [ Make Check Payable te Department of State
-l . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

'TATLE b ’ (J Delete TIMLE . AR change [T Adition

' e LOURMAIS, PATRICIA J - eatercd I losenmp, g
staeer aooess | 309 LAKE AVENUE sreoniess | 303 (il Hwe
CITY-ST-7P LAKE WORTH FL CI-$1-20 AAlle LOBRTTH Fu I3¥60
TITLE {1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -57-TP O -57-7P L o o
me [ Delete TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TITLE (3 oelete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2)F CITY-ST-2IF
TILE [ Celete TILE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREE] ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this fifing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attao

SIGNATURE:

an gddress, wi

all opher like empowerad.

e ODueREED

T-15-06  Sel -s4)-5%5

SIGNATURE AND T\‘(ED O PFIINT}D HAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phons #

CR2E034 (5/00)



