2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000039995
A-1 ENTERPRISES OF EAST LAKE, INC.

Principal Place of Business

ROAD
85

2419 A, SA
PALM HAR

Mailing Address

1630 LAGC VISTA BLVD
PALM HARBOR FL 34685-3353

2. Prmrlna\Place (jusmess

HL%WC/-/UM#
V2

::une Apt #, efc.

/c\/m A/JO/ >,

3. Mailing Address
/;11, ﬂ a
Suite, Apt. #, etd’

(630 Laso Visk Bl

FILED ?
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90324 029 ***150.00

ILEEYE L)

TR AR

DO NOT WRITE IN THIS SPACE

City & State Cit te 4. FEI Number Applied For ‘
A )a A/ //-’f /’2 L 59'3461681 Not Applicable
Zip Country try / o o7l A 4 $8.75 additional
- 5. Certificate of Staius Desired O . h
39687 A’/\L/d»ﬁ 3’% g5 Co o s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
;T ) : - T - “Name™ © TeTeT =TT T T T o T T
Ze N
1 Street Address (P.O. Box Number is Not Acceptable}
TURNER, JED™ (PO ber | :
3285 TARPON WOODS BLVD
PLM HARBOR FL 34685
City FL Zip Code
8. 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
Signatura, typed or printed name of registered agent and title If applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Camoaian Fi )
- - 5 paign Financing $5.00 may Be
Tax flling requitement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D O petete TITLE O chenge [ Addition | &
| NAME PETERSON, SUZIE N NAME g
© STREETADDRESS | 1630 LAGO VISTA BLVD STREET ADDRESS o]

CrFy-ST-2P PALM HARBOR FL 34685 ciry-§t-21p ﬁ

THLE O Detets TITLE Ochange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE R e o Olelete - . QOmE ] - — vw mme = m e oo meme [ J.Change - [] Additien |-

NAME NAME

STREET ADDRESS STREET ADDRESS

QY- STz CUTY-51-2IP

LE [ Delete TILE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-31-2

me [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE [ pelete THLE [ Change [ Addition

NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CIY-5T-21P

13. | hereby certity 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
nd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

indicated on this report or supplemental report is true 3
of the corporation Cf the receiver or trustee empowergd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Bleck 12 if

changed, or cn an attachment with an address,

SIGNATURE: 1

/5’/0\\ 28[-6 s

\EIGNA

@mml NAME QF s:cmuo OFFICER CR DIRECTOR

‘ Date Daytina Phona #




