2001 UNIFORM BUSINESS REPORT (UBR) Jul 10 Filol()]%]goo am

DOCUMENT #  P97000083320 Secretary of State

1. Entity Name

ALC, INC. @ 07-10-2001 90121 043 ***150.00
Principal Place of Business Mailing Address
10661 SE 144 PLACE 10661 SE 144 PLACE

SUMMERFIELD FL 33481 SUMMERFIELD FL 33451

A0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3565136 Mot Applicable
i . i t it
Z‘F‘) Country. - ~ .E_IE e < ..Cf.ulz o e - - romm| 6. Certificate of Status Desired~, ] ’??ézg‘gggé@nal -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
S' CATHERINE A Strest Address {P.Q. Box Number is Mot Acceptable)

10661 SE 144 PLACE

SUMMERFIELD FL 33491
City FL Zip Code

%g. 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.

CR2E034 (5/01)

v 808210

* SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable {NQTE: Registered Agent signatura required when rainstating) CATE
i ion is elici isfy 1 i m
9. This F;F)rporatlt?n is eligible to satisfy its Intangible FILE NOW!!t FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - O
2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ change [ Addition
NAME LEWIS, JAMES A HAME
streeT anoress | 10661 SE 144 PLAGE STREET ADDRESS
CITY-ST-2IP SUMMERFIELD FL 33491 CITY-ST-ZiP
TITLE D 3 oelete TITLE O change [ Addition
NAME LEWIS, CATHERINE A RAME
STREET ADDRESS | 10661 SE 144 PLACE STREET ADDRESS

-omyst-ze_ | SUMMERFIELD FL.3349¢ . .. o Qs ] —— . _
THLE O Dalete TTLE ' [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
me 03 pelets me [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-71F
TITLE [ Delate TITLE [ change [ Additian
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY.-ST-21P

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 repert 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
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attach with an address, wjth all other like empowered.

SIGNATURE

Daytima Phone #




-Hachment-
LHprnomy3zo
Avizsg
Division of Corporations
Uniform Business Report Filings

To whom it may concern,

I have enclosed a check for $150.00 for my URB for 2001. I never received the first
notice for the report.

Clael

Catherine Lewis L o



