2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
- Mar 07, 2000 8:00 am
WOCUMENT # P96000097749 S £
Enity Name : ecretary of State
ALIE BROTHERS, INC. ' ' 03-07-2000 90166 001 ***150.00
03-07-2000 90166 002 *****g 75
vincipat Tiace of Business Mailing Address
" N GOLDENROD POST OFFICE BOX 3862 -, - m oav
77 PARK FL 32792 WINDERMERE FL 34786-0362
-
1669 L. leod €4 AME
/’Smthe" Apt # elc Suite, Api. #, sic. DO NOT WRITE (N THIS SPACE
AN F
City & State City & State 4. FEI Number Appiied For
') r‘\& FL 53-3426921 s Nat Applicable
P Country Zip Country 5. Certificate of Status Desired $8'75 Additional
m (\ L\,S e - . , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '-‘
ASMA, WILLIAM Street Address {P.O. Box Number is Not Acceptable)
896 SOUTH DILLARD STREET
WINTER GARDEN FL 34787
. City i FL Zip Code
3. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabdle. {NOTE: Registerad Agent signature requirad when reinstating} DATE
‘ R e . m
9. lhls corporation is eligible Lo safisy its Intangible FILE i’\iOW... FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i BB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
il PD 1 Detete TIMLE O Change [ Addition | &
NAME ALIE, RAYMOND NAME %:,
sTREET ADDRESS | P.O. BOX 362 N/A STREET ADDRESS @
ATY-S1- 2P WINDERMERE FL CIY-ST-2iP o
19
IITLE [ Detete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST1-2IP ) CITY-ST~Z]P N
MTLE - 1 Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
MTLE 1 Delete TITLE (O cnange [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
[ITLE ] O pelete TILE ] change [ Additicn
NAME v NAME
STREET ADDRESS LA STREET ADDRESS
CITY -§T-2P "o " CTY-57-21P
e . Dipelee TITE (] Change [ Addition
NAME [} NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P crY-57-2IP
13. | hereby cerlify that the informatfon suppyed Jiifh thigfffingkoks not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supglementalfepprifis trjedindfacgwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receier or trustee 0 ed tqf exbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenf with an addfesd, wj aiEr ke ermpewered.
SIGNATURE: : . :
SIGNATURE .ltD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytme Phons #

T



