FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

.UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000020602 Secretary of State
02-19-2003 90024 036 ***150.00

1. Entity Name

ALAS ENTERPRISES, INC.

Principal Place of Business Mailing Address

559 CREIGHTON ROAD PO BOX 1414

ORANGE PARK FL 32003 MIDDLEBURG FL 32050

2. Principal Place of Business 3. Mailing Address ”"“"l "I II“I I'm "m m" "m "”I “l“ II”I m“ "”I ”l”m
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-33?8173 Mot Applicable

Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additionar

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent

= . S E—
RHYNARD, M A Street Address (P.0. Box Number is Not Acceptabie)
515 § RIDGENOOD AVE.

DAYTONA BEACH FL séj 14
- City FL | Zip Code

_8. The'above named entity sutimits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wilh, and accept
‘the obligations of registered agent,

SIGNATURE
’ Signature, typed or printed name of registered agent and ltle if applicable. (NOTE: Registered Agent signafure raquired when reingtating) DATE
FILE NOW!!! FEE IS $150.00
: . Electi ign Financi
. Bl by 1,208 o i e 535000 Gt s $5.00 ey e
" Make Check Payabie to Florida Department of State ‘
0. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TLE P [ Delete TITLE At T Chmge—Pmeition
e SALAS, FERNANDO A e IYPTTUNR N
street aooress | P.O. BOX 1414 STREET ADDRESS
CITY-5T-2P MIDDLEBURG FL 32050-1414 CITY- ST-2IP
TITLE v MDeFete TITLE \ [ Change (¥ Addition
e RYAN, OLIVER J e kago) M. Docuavav
STREET ADDAESS | 3360 BROOKSIDE CT SRETADDAESS | 34 B8 LA udall R
crv-s-2¢ | MIDDLEBURG FL 32068 NS | G0 Cove Spowss Fl 834093
FTTE e ol R wr= gl e TE SR - e Geem s - T e o et ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
THLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TTLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T- 2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | hereby certify thafthe information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that 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 or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered,

SIGNATURE: <~ SS7iURE RIZ22955D 4 Sh /s 2f2 s

SIGNATURE ANDTYPED QR PHINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)




