2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p 7(,,006/ sooly

1. Entity Name

AL awtie 'f;wmrg Corporotiod

Principal Place of Business Mailing Address

/770 W-Lake Brawt/ey
bow 3waoaﬁ [lovidl 3397F
2. Principal Place of Busi

/0 I«J'La/f-’f_n?')*amf/ey EJ

Suite, Apt. #, etc.

Suite, Apt. #, etc.

o B
City & State ) City & State 4. FEI Number Applied For
Lonqwood, Flovidr. Lowgwood, [/orida. 5 392,20/ B Not Applicable
Zip Country Zip ! d Country . : $8 75 Additional
' ~ §. Certificate of Status Desired O - h
39'277? ‘Seﬁfﬂoft’_ 3;‘,777 Semiwve /< o Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistored Agent

Merti Marsgly -

/7/5 W ,63,/(\_9_, 6)-34/7‘/3)/. ,é_/ Street Address (P.O O{NL
j,omgwnd ~/oridg T2777

8. The above named entity submits this statement for he purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE

Sdme.

3. Maling Address”

1770w bake Baznwitey i

FILED
Jun 23, 2000 8:00 am
Secretary of State

06-23-2000 90105 037 ***150.00

’Jf . e

v

duo66034

DO NCT WRITE IN THIS SPACE

Name . ]

is Not Acceptable)

[V

City Zip Code

FL

Signature, typed ¢r printed name of registered agent and tille f apphcable.

9. This corporation is eligible to satisly its Intangible _
“Tax filing Tequirement and elecis td doso.
{See criteria on back) O

{NOTE: Ragstered Agent signalure required when reinstaling} DATE

_10. _Election Campaign Financing_. _, _° $5.00:May Ba-
Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTCRS 12. -
TME Pr-es oY Laad’) Pres~- Seay. Tooe e [0 Change [ Acdition | &
wi oot PTat g Iy Y L P
SIREET ADORESS | 27705 47+ LB EC B3t/ ey ' STREET ADDRESS ¥ 3
av-stzr | Lomeauwood . £l 32777 CITY-51-21P - 5
TLE 9 1 Delete TITLE [ Change £ Agdition { O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - O belete " TLE o - T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e T Detete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TMLE [] Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TILE [ petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated 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
this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 f
empowerad.

of the corperation or the receiver or trustee empewered to execy
changed, or on an attachmept with an ad 5, with all other,

SIGNATUR

&~/ ¥-o0 %o 7-5b 2 - o885

Data Daytime Phone 4

Wﬁﬂhﬁ AI;D TYPED WB,W% DIRECTOR



