2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000054285

1. Entity Name

A L V ENTERPRISES, INC.

Secretary of State

(03-01-2000 90058 047 ***150.00

Principal Place of Business Mailing Address

222 NW 15 ST 222 NW 15 ST
CAPE CORAL FL 33998 CAPE CORAL FL 33993-1127
us us

RIEEAHE

2. Principal Place of Business 3. Mailing Address

AR A

Suite, -Apt. #, elC. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0501960 Not Applicable
i j t iti -
Zip Country Zp | Beunty L} 5. CerlicatseiSietus Desies —[] 907 9-Additional-— -
— —_ ———— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKER, EDITH

Street Address (PO. Box Number is Not Acceptable)

202 NW 15 8T
CAPE CORAL FL 33909
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE .
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating} GATE
" U e : Tacaw it

9. This corporation is eligible to satisfy its IMangible FILE;NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and efects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make cﬁ'éali Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONSfCHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TNLE [ change [ Addition
NAME BECKER, EDITH NAME
STREET ADDRESS | 222 NW 15 ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33993 CITY-5T-21p
g vD 7 Deite TILE [dchange [ Addition
NAME BECKER, JIM SR. NAME
STREET ADORESS1 = 222 NW~15 8T~ ———=——=————F =" T “STREETAGDRESS~ v e —- - -
CITY-ST-2P CAPE CORAL FL 33993 CITY-ST-2IP
THLE ) Datte TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
hrmf 1 Dete nie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
| TITLE {7 pelete TITLE O change (] Addition
NAME NAME
- STAEET ADDRESS STREET ADDRESS
- GITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S§T-2IP

13. | hereby certify that the information supp!ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplements! 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 director

of the corporation ot the receiver
changed, or on an attachment

other I

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears 1n Block 11 or Block 12 if

Q-5 7Y - 72

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a?/sz

Date Daytine Phane #

Mar 01, 2000 8:00 am

CR2E034 (9/99)



