FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

‘UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-25-2003 90277 016 ***150.00

DOCUMENT # P96000056638

1. Entity Name

A L SUBS, INC.

Principal Place of Business Mailing Address
8901 DAVIS BLVD. 8901 DAVIS BLVD
NAPLES FL 33999 NAPLES FL 34104
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%82251 Not Applicable
Zip Country Zip Country . ) $3 75 Additional
] e R o ;5. Cenificate of_S‘ztatys_D_gsme__d D*“—Fss Foquited = -
6. Name and Addrass of Current Regrstered Agent 7. Name and Address of New Registered Agent
Name

PINTER, MICHAEL R

Street Address (P.O. Box Number is Not Acceptable)
4328 CORPORATE SQUARE -

SUITE C

NAPLES FL 34102 ' Ciy FL | 2o coce

8. The abeye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of reglstered agent.

SIGNATHRE

. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatuis required when rainstating} - DATE |

'FILE NOW!!! FEE IS $150.00 ’ - R
. 9 Elect on G Fnanc )t
Afer May 1,2003 o wilbe 555000 oo CaTpa ey L $500 aree
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete ME . [ Change {1 Aadition
NAME LENNOX, ART NAME
street aDoress | 2165 SHEEPSHEAD DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-5T-21P
TiTLE D ] Delete TITLE ' [Jchange [ Addition
N LENNOX, LORRIE A : NAvE
STREET ADDRESS | 2155 SHEEPSHEAD DR STREET ADDRESS.
arvst-2¢__|NAPLES FL 34102 CTY-51-2p B
TITLE T OO T ) " Deleie me - ' O change  {J Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-5T-2P CiTY-51-2F
TILE ! O Delste TLE {0 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-ZiP
TILE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplementa! 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 corporaticn or the receiver wered to execute this report s required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment ith all other like empowered.

SIGNATURE: v U2Z REQUIRED 2 02270% 2%9- 455 - 9644

Wmﬁumsn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #

LT R VLY

s

CR2E034 (10/02)



