|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000032053

1. Entity Name

AHLER REALTY COMPANY

Principal Place of Business

591 JUPITER BLVD NW
PALM BAY FL 32907

Mailing Address

591 JUPITER BLVD NW
PALM BAY FL 32907

2. Principal Place of Business

1

3. Mailing Address

Suile, Apl. #, etc.

AN

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 30079 045 ***150.00
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City & State Clity & State 4. FEl Number 59.33731 17 Applied For
| Not Applicable
Zi Countr Zi Countr I
P y P untry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

7 ’Ba.qFL

FL

le%

SIGNATURE

8. The above named entity submits this statement for

AL~

e purpose of changing its regtslered office or reg\stered agent, or both, in the State of Florida,

il (Foo K lorfr dd e Bes) ol fo

Signature, typed ¢ printad name of registered agent and titte If applicable,

{NOTE: Hag|steraa Agent signalure required when reinstating)

DATE

9. This corparation is eligible 10 satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

O

FILE NOW!I! FEEI IS $150.00
Atter MAY 1, 2001 Fee wilf be $550.00
" Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

't

1. OFFICERS AND DIRECTCRS 12! ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE D I Detste e [dchange [ Acdition
NAME FRIDDLE, JUDITH K NAME

streeT anoRess | 591 JUPITER BLVD NW STREET ADDRESS

CITY-ST-2iF PALM BAY FL 32907 CITY-5T-2P

TITE P [ Delete TE Ol Change [ Addition
NAME AHLER-FRIDDLE, JUDITH K NA‘[ME

stReet a0oRess | 591 JUPITER BLVD NW STREET ADDRESS

CTY-51-2 PALM BAY FL J cmr S7-0P

T_lI_L_E_ [ palete TIT‘LE [J Change [ Additicn
TNAME T ST T e - . NAME _ )

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-5T-21P

TALE [ Delete TITLE Clenange (O Addiﬂoﬂ
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2Ip CITY-SI-ZIP

TITLE O Delete TILE DO changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21p CITY-ST- 2P

TMLE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

EITY-ST-2IP k CirY-sT-2P

indicated on this report or supplemental report is true an

13. | hereby certify that the information supplied with this flnné) does not qualify for the exempllon stated in Section 119, D?$
accurate and that my sighature shall have the same legai e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with alt other like empowered. }

LSIGNATURE:

<2l n s

)0), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OH'FRINTED NAME OF SIGMING OFFICER OR DIHFCYUH
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Davtime Phone #
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