2003 FOR PROFIT CORPORATION May 051%3%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR) '

_ Secretary of State

DOCUMENT # P95000073936 S
1. Entity Name s 05-05-2003 90173 042 ***150.00
ALBERT HOLDINGS, INC.
Principal Place of Business Mailing Address
1082 LEE STREET 1082 LEE STREET
ENGLEWOOD FL 34224 ENGLEWQOD FL 34224

Suite, Apt, #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Appilied For

65-%37029 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] 58'75 'D.‘ddiﬁma'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MCKINLEY, MICHAEL
BATSEL, MCKINLEY, TTERSAGEN, ETAL

Street Address (P.O. Box Number is Not Acceptable)

L1861 PLACIDAROAD e e e I
ENGLEWOOD FL 34224 City - FL | ZrCode

8. Thc_é;.%\bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' . N
( . F
After May 1, 2003 Fes will be $550.00 - et oo O ey Be
Make Check Payable to Florida Department of State ‘
10. ° OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ' [ Delete F TMme - _ O Changze [ Addition
NAME WEBB, WARNER C NAME
stReeT AboRess | 1082 LEE STREET STREET ADDRESS
cry-st-zr | ENGLEWOOD FL 34224 CITY-ST-21P
e ST O Detete e Cichange [ Addition
NAME WEBB, DOROTHY NAME
STREET ADDRESS | 1082 LEE STREET STREET ADDRESS
cmv-st-zp | ENGLEWOOD FL 34224 CITY-ST-ZP
TITLE O Detete TILE C]change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CiTY-ST-7Ip CITY-ST-2IP
TITLE 3 oelste THLE [ Change  [] Addition
B NA,ME T e e e e e o L L i e e -~ — NAME - PR - - e T oREEL 2
STREET ADDRESS STREET ADDRESS N )
GITY-ST-7IP CITY-5T-20p
TME [ Detete TITLE (J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2Ip
TLE [ petete TILE [[I Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify thal the information
indicated 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 ar the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowesed.
SIGNATURE: WB@M%W fPesideat Y903 Gl 474 021

IGNATURE fNCHYPED oR PRINTEEAME OF Sw OF‘QZE OR DIRECTOR Date Daytime Phone #
A A ey N £

. 0eB1GG0

AV

CR2EC34 (10/02)



