2000 UNIFORM BUSINESS REPORT (UBR} 3.

1. Entity Name n/l 16 2000 8.00
ALC, INC ay =9 Ade
+ .
Secretary of State
03-02-2000 90109 036 ***150.00
Principal Place of Businass Mailing Address
10651 SE 144 PLACE 1066¢ SE 144 PLACE
SUMMERFIELD FL 3345t SUMMERFIELD FL 3449-3728
Suite, Apt. #, #1C. Suite, Apt. %, eic, DO NOT WAITE 11 THIS SPACE
City & State City & State 4. FEL Number ARRLIED-FOR | VAppiies Far
. , 5%-3% [ Mot Applicable
Zj lof i iti
® ouniry ap Courtry 5, Certificate of Status Desirad O $8.75 aqditionat
Fee Required
8. Name and Address of Current Regtstered Agent 7. Name and Address of New Regislerad Agent
Name
LEW]S; CATHERINE A Street Address (PO, Box Number is Not Acceptabie)
10861 SE 144 PLACE -
SUMMERFIELD FL 33491
City F L Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, lyped of prnted name of ragislarad agani and tite if 2pplicabse. {NOTE: Registered Agent signsture requirad when rainstatng) DATE
9, This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 \ . . .
. 0. Election Finansin
Tax fling requiremant and elects 10 do s9. After MAY 1, 2000 Fee will be $550.00 Erec ampa&gn _man G O $5.00 wayBs
o e ust Fund Contribution, Added to Fees
{See criteria on back) 3 Make Check Payable 1o Department of Siate ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TIILE O change [ Addition |
N LEWIS, JAMES A v e
stwecraoneess | 10661 SE 144 PLACE STREET ADDAESS . 2
orv-st-2p | SUMMERFIELD FL 33491 : ci-s1-20 o
TLE B [ pelete TITLE Tchange [ Adgition | O
NAME LEWIS, CATHERINE A : NAME
STREETADORESS | 40661 SE 144 PLACE STREET ADDRESS
OS2 - |- SUMMERFIELD FL 33491 - orvste |~ .
TTLE O delete TLE [JChenge  [] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIvY-S7-2IP
TTE . O beete s [T change [T Adchtian
NAME NAME
STREET ADORESS STREET ADDRESS
Ly -ST-21P CITY-ST-2IP J
TME [ pelste TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDARESS
CHTY-Si-21P CIiy-31-2IF
e [ velere TE [ change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
EiTY-§t-2p I GITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualily 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 rua and accurate and that my signature shall bave the same legal effect as if made under gath; that | am an officer or director
of thé corporation or the receiver or irustes empowered o axecute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 121f
changed, or on ‘an attachment with an address, yith a/l other like empowered,
SIGNATURE:CEZ:Q:QA 2/ 20/00  352-288 30718
SWGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER O DIRECTOR LI R Day'rme Phione




