2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000009649 R et any ot Statam

THOMAS J. ALBANQ, INC. 02-26-2002 90031 026 ***150.00
Principal Place of Business Mailing Address

26 SUGAR MILL LANE 26 SUGAR MILL LANE

'FLAGLER BEACH FL 32138 FLAGLER BEACH FL 32135

. " ARG OB SRR

2. Principal Place pf Business 3. Mailing Address
| 3ERStmopr_Lame |/3 Eastptooe. Liawe

Suite, Apt. #, etc. “Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City, & Sta 4. FEI Number Applied For
F}yi‘m (’0'1 S fk) FL pﬁ 7”,3 t OH‘S’_ F-L 59.3428792 NleAppli::)able
éjb 1o LI éou{}rys g&l Lo L’ CO“T} 5 5. Certificate of Status Desired [ fesegesq Additonal

"7 ™ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
<

ALBANO, THOMAS J JR
26 SUGAR MILL LANE

Street Address (P.O. Box Number is Not Acceptable}

FLAGLER BEACH FL 32136 . 13 Eastmoor. Lpns

) PAlm Const FL | 2370y

8. The above named entity submp ent for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida,
SIGNATURE 7 lm&mm_og:mgm_zluiaar
, nifd name of registered agent and titls if applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
9. This corporation is ehg%lo satisfy its Intangicle FILE NOW!I! FEE S $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PST (7 Detete THLE P change [ Agotion
NAME ALBANO, THOMAS J JR NAME L
staeer anoress | 26 SUGAR MILL LANE sTheET ADDRESs | 13 & ﬁ\S}m 00k, LHNE
omv-s-ze | FLAGLER BEACH FL 32136 CITY-ST-2P Al 00{13}“ i 35 [(_a[_/
TIME \ [ Delete TILE 0 5hange [ Agdition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-S§T-21P ' CiTY-ST-2IP
TITLE o [T Deleta TIE o [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-ST-2IP
TITLE [ Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE ] Delete TIMLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 repoti a9d accurate and thal my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or Justesg execute 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 attachment wilp# er like empowered.

SIGNATURE:

e -:'4:,-?.-» R e

A
R ST it |

Daytime Phona #

I LU0

nv

CR2E034 {3/01)



