2000 UNIFORM BUSINESS REPORT {UBR)

Wi

DOCUMENT #

1. Entlty Name qu:';ab OO’:,'- 3‘1%(0

ALBERT HOLDINGS, INC.

L

~—

00JUN23 PH 1351~

ARY CF STATE.

EE. FLORIBA

Principal Place of Business Mailing Address

ENGLEWOOD, FL 1082 LEE STREET
ENGLEWOOD, FL 34224 .
i, i R e e e T RS mgmﬂnn 83152‘—'-‘"— R i e e
R T - — ' )
z. Principal Place of Business 3. Mailing Address ‘
Fnaglewood, FL 34224 1082 _Lee Street
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Nusgbar q Apptied Far
-Englewood, -FL- -- 1 _Englewood, FL Z 5"0 63 ’OZ. Not Applicable
Zie Country Zp Gountry 5, Certificale of Status Desired ] $8.g5 Additional
. ...34224 USA 34224 Us Fae Required
6. Name and Address of Current Reglstered Agent 7. Nara and Address of New Reglstered Agent
) Name
Michael McKinley :
Batsel, McKinley, Ittersagen, ETAL Steet Address (RO, Box Number s Not Accepiable)
1861 Placida Road
Englewood, FU 34224
City FL l Zip Code
8 "The above named entity submits this st;a-t;n:en: for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigratire, typed of [rimed name of reQitiared agent and tite # applicabie. (NOTE: Ragitansd Agant Sinstune maquirad whan minsatng) - DATE
5. -This-coiporation is-afigible o satisty s mtangiole — it St R A8 o Esios Samoan o
) . g § paign Financing $5.00 May Be
Tax filing requirement and elects 1o ¢o so. _—
(Seo criteria on biack) & - ke C ; Trust Fund Contribution. Added o Fees
" OFFICERS AND DIRECTORS —_ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 19 .
e President {1 detete e Secretary/Treasurer O] change [ Addtitlon §
NAME Wa c Webb NAME ) Dorothy Webb <
STREET ADERESS rner «. STAEET ADORESS S
P 1082 Lee Street CITY-5T-2IP 1082 Lee Street 8
TITY-S1- 21 Enol od—FL—34224 s Englewood., BL 34224 &
LE Englewood, FL 34424 [3 gelete TILE O change [ Addition | O
NAME NAME
STREET ADDAESS STREET ADDRESS
coy-ST-2F (Ty-5T-2P
e [ Detete TLE Clchange  [J Addillon
NAME NAME
STREST ADDRESS STREET ADDRESS
CrFY - ST-2P CITY-ST-2ZP
DILE 0 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIre-ST-2Ip CrTy-ST- IP
TIE . . {1 pelete TNE Ochange  [J Additon
NAME NAME " - - = - N
STREET ADORESS STREET ADDRESS
CITY-8T-2P Y- 51- 1P
e O petete THTLE (n a Chang 5(51 Adgs
e e D (fl-.abb() q(ny) oY by ED
STREET ADORESS STREE! ADDRESS U 15
CITY-ST-2IP oY-ST-7F 4

13. | haraby certify that the information supplied with his filing does not quality for the exemption stated in Section 119.07(3)(i), Figrida Statutes. | further certify that the information

accurate and that my signature shall hava the same legal effect as if made under cath: that | am an officer ar ditector

port as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ad "

indicatad on this report or supplemental raport is true an

of the corporation or the receiver or trustes empowarad 1o exscute 1his re

changed, or on an attachment with an address, with all other like empowerad.

g41-

SIGNATURE:

OFFICER OR DIRECTOR

Krro_.‘f'c}&.wf m;é_'/—.zdoa _Y74-2021

Caytime Phone #




