2001 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P96000020602 Apr 27,2001 8:00 am

1. Entity Name . ecretal'y Of State
ALAS ENTERPRISES, INC. 04-27-2001 90246 022 ***150.00

VRsoUr O3

Mailing Addrass

PO BOX 1414
MIDDLEBURG FL 32050 6 LJ% ool

9948
AU W T

2. Princigal Place of Busines's_ . 3. Mailing Address H""l" "I |I|
559 CREIGHTON R4,

Suite, Apt. #, et Suite, Apt. #. et DO NOT WRITE IN THIS SPACE
City & State f City & State 4, FEI Number 59'3378173 Appliod For
C Qf\u}‘\c’_ ?A A F \ Not Applicable
Zi iy Countr z Countr ;
P . y( P Y 5. Certificate of Status Desired ) $8.75 Additional
31()@5 U‘_)/.\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHYNARD, M A
Street Address (P.O. Box Numbor is Not Acceptatie)
515 § RIDGEWOOD AVE
DAYTONA BEACH FL 32114
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
!
SIGNATURE
Signatire, woed o printed rame chicg4iored agen and t 2 i applizabic. (NOTE- Regisioree AGent s:anature reqguiree DATE
| ion is eligi atisfy i i SILE NOWHT FEE 1S $150.0C I . .
® }Z;Siﬁﬁrp?rat‘??elri:r?f} ;lg fj sc’:ctl's‘stglclit Isrgamglme Afte !1!;:" v ;} 2001 reo i S‘Iiv’1f E;Ew 60 10. Election Campaign Financing $5.00 may B2
g requ ; Bets : Anter MAY 1, Ut eR Wil 02 RadY Trus! Fund Contribution ] Added to Fees
{See criteria on back) Maxe Check Payaniz to Department of Slaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L b . / ';a:@emg e O crangs [ Adeiios | 8
NAVE SALAS; OLFO E o S
sTREET4008ESS | PO BOX STREET ADDRZSS 2
CArY-51-2IP IAIDDLEBURG FL 32050 CrY-5T-21p i ,jg
7I7LE P 1 Delete TITLE [ Change [T Acditicn E:)
NAME 544‘&5)7:6,{\)});;,,)50 »d NAME
STREET ADDRESS | 0y 300 7778 _ STALET ADSRESS
W iy . ks - - o _STo7e
ST g I burs FA 32030 - 14K CY-51-2
-
TITLE T Delete T'TLE ] Charge [ Adeitior
NAMEZ MaME
SIRELT ADDRESS SIRZET ADDRESS
Cify-Sr-712 LIY-81-2P
TITLE Cl oalete TiLE [ Chznge [ Additia»
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-S7-217
1ITLE [ Deite TITLE {J Crangs 7 additen
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-7F
TITLE O Delete e [ Change [ Adation
NAME NAME
SREET ADDRESS STREET ADDRESS :
CITY-8T-ZiP CIT-S7- 21
13. I hereby certify that the information supplied with this filing does not qua'ify for the exemption stated in Section 119.07(3Y1), Florida Statutes. | further certity that the informatian
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath: that T am an officer or director
of the corporation or the receiver or trustee empowgged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachrnent with an agdefess. wiff alt other like empowered. .
/L oshs 29930
SIGNATURE’AND TYPEC OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR LK Late Daytime Fhong 4




