2000 UNIFORM BUSINESS REPORT (UBR) FILED |

DOGUMENT # P7000041588 ety of Stata™

ALSTON & ASSOCIATES, INC. 01-18-2000 90136 023 ***150.00
Principal Place of Business Mailing Address
8744 SW. 51 ST. ) 8744 SW. 51 ST,
COOPER CITY FL 33328 COOPER CITY FL 33328 6 0 1 5 7 8
Suile, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 U Applied For
757831 Not Applicable
Zi i 1 i
® Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
. _- ._ .- 6,_Nameand Address of Currenl Registered.Agent R oo ———7.-Names and Address of New.Registarad Agont =
MName ’
ALSTON’ ANDREW A . Street Address (P.O. Box Number is Not Acceptable)
8744 S.W. 51 ST.
COOPER CITY FL 33328
City FL Zip Code
8. The above named enti ] b ; 7N its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE 0/ /7 /0&
(NOTE: Regstared Agent signature required when reinstating} fAﬁ /
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i ian Fi .
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 10 %‘E;“gzn%ag;ni?ﬁuﬁ::ncmg | fi‘gﬂ:ﬁi’;?e
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mE DPT [ delete TITLE Clchange  [] Adeition | &
s ALSTON, ANDREW A e 2
STREETADDRESS | 8744 S.W. 51 ST. STREET ADDRESS 2
CITY-ST-2P COOPER CITY FL 33328 CHY-ST-2IP w
1
TITLE Dv ] petete TILE O change [ Addition | O
NAME ALSTON, KEVIN § NAME
sTREET ADDRESS | 8744 S.W. 51 ST. STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33328 cmy-s1-219
e DS I Delete e Clchange [ Addition
NAME ALSTON, STEPHEN A NAME
STREET ADDRESS | 8744 S.W. 51 ST. STREETADDRESS | . At
~6iv-st-ar=1-GOOPER CITY FL 33328 CITY-ST-2IP
TILE DT 3 elete THILE : Clohange [ Addition
NAME ALSTON, ANDREW A NAME
sTREET ADDRESS | 8744 S.W. 51 ST, STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33328 CITY -$1-21P
TITLE [ pelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy-S1-7IP CITy-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
13. | hereby certify that the information supplieg» ihLfe 5 ption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental sep - ﬁy- ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i g’a)/-" equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with# /.f/:
s 2056225602
SIGNATURE: /N d/// ¢ 45 -5¢.,
MEXF SIGNING OFFICER OR DIRECTOR Date Daytime Phﬂw’/d_?—"




