__2000 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # P95000057757 Mar 06, 2000 8:00 am

1. Entity Name

ALDENTERPRISES, INC. Secretary of State

03-06-2000 90100 036 ***150.00

FPrincipal Place of;B-u;i-r;ess Mailing Address
-~ ; M8 91 2}
==+ BEVILLE ROAD 1500 BEVILLE RQAD
St 0BG SUITE 6083
.~ .. BEACH FL 32114-5644 DAYTONA BEACH FL 32114-5646
T rreraappepe | | ||[I11HTTTE Y
F50 RIpeewod AvnE  [PMBR I 29/, 150 PevidE RoAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
606 o
City & State City & State 4, FEl Number 59-31332603 Applied Far
HollyY nmrel Ft DAY 7oMA BeActt  FL Not Applicatle
Zip Courtry zZip Country " ‘ $8.75 Additional
32- II 7 USA 3 2_ ,/V-Félfé U SA B 5. Qertlflcate of Status- Desired O Fee Required
- 8. Name and Address of Current Registered|Agent 7.. Name and Address of New Registered Agent
Name
ALDEN' GLEN Street Address {P.O. Box Number is Not Acceptable)
723 BUENA VISTA AVE
ORMOND BCH FL 32174
City FL | Zip Code

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

ans ///5'/00

SIGNATURE
Signature, typed or printed namé of registered agant and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DAWE
9. This carporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE ¥S. $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 bt ]
2 4 Trust Fund Contribution. Added to Foes
(See criteria on back} a Make Check Payabie to Depariment of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VTSM O pelete I TNLE [l change [ Addition | &

NAME ALDEN, GLEN NAME =2

STREET ADDRESS | 723 BUENA VISTA AVE STREET ADDRESS §

orv-st-26 | ORMOND BCH FL an-st-2e i
o

TIE P [ celete TILE (O change [ Addition | &

NAME ALDEN, LEIGH HANE

STREET ADDRESS | 723 BUENA VISTA AVE STREET ADDRESS

om-s1-2¢ | ORMOND BEACH FL ary-st-2p

TITLE I “~ - O Delete TITLE oo [ Chenge [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME KAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-ZP

TME [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby centity tnat the information supplied with this ﬁ'ling does not quality for the exemption stated in Section 119.07{3%1), Florida Statuies. | turther certify that the information
indicatéd 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 officer or director
of the corporation cr the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, with all other like empowered.

) Fy Gy e i
SIGNATURE: ___=*% 7. (% CouillEien aroev L/5 oo Soy-673 D79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR £ Dawed Dayume Phone #




