2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000056638

1. Entity Name

A L SUBS, INC.

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91298 001 ***150.00

Principal Place cf Business

8900 DAVID BLVD.
NAPLES FL 33998

2. Principal Place of Business 3 Mawll Address

MM

I

NI

01 Dauv BN

Suite, Apt. #, eic.

Suue. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State %& Sta[.b 4. FEI Number - 65-%82251 Applied For
u_S ‘Fl_ Not Applicable
Zip Country Country 5. Centificate of Status Desired O $8.75 Additional

o Seq |

Fee Required

6 Name and Address of Current Flegistered Agent

7. Name and Address of New Regislared ‘Agent

P TER | MiicHeel T2

LENNOX, ART
8900 DAVID BLVD.

Street Address {P.Q. Box Number is Not Acceptable)

NAPLES FL 33989

A28, (orroate S, Ste C

City

NapeEs

FL

2 oL

8. The abcve named enti

v
submll this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

s5A4 /o0

SIGNATURE
Signatura, l){eg’or nter egistered agent and titla if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
/j/""“"" a ‘
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE {S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fe{es
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 11 -
m D e hange [ Addition | S

; LENNOX, ART H peie Lermwox , Azt S S
NAME X, NAME S 9‘_’&@5 A’;b& =
stareT noness | 8900 DAVID BLVD. STREET ADDRESS | & = PH 4 3
orv-st-7e | NAPLES FL 33999 . CITY-5T-7IP NaPLES, ’b lo2 <

o
TILE mme TITLE ’D LG’I\J [ Change %mmun 0@
e e vopew O 155 SHeLdsHéan De|
STREET ADDRESS STREET ADDRESS
CITY-$T-1IP CITY-ST-2IP on HLES 2E\ID.
TiTLE O Delete THILE T T 7O Change” [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZP CITY-ST-Z1P
TTE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S7-2IP
TITLE Delete TITLE ange ition
O [Jch [ Addti

NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P OITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(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 corperation or the receiver?r}/)?g empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment wi|

SIGNATURE:

|th all other i

empowered

AE’? L{:-/UM;-:’

S AAASTH

ﬂ‘ﬁmm ED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytlme Phune *



