2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97 4 FILED
DOCUMENT # P9700009050 Jan 19, 2000 8:00 am
ALAMAR SERVICES; INC. Secretary of State
‘,—;.\..t’,‘« IR 01-19-2000 90081 045 ***150.00
Principal Place of Blsiiess ¥ri. Mailing Address
3916 OHIO AVENUE- <5 %7 3316 OHIO AVENUE
. SANFCRD FL 32773 : SANFORD FL 32773-6639
Hududsbuu
F P 10 0 R
' 330 oo AVE-. !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S_kx) Fg E,O ’ 59-3485424 Nat Applicable
<ip . Country %D 7’7 1 } ggrhwo Ce 5. Certificate of Status Desired O ?g'zesqlﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
MARTIN, WAYNE .o - - v o <=~ - | Stregt Address (PC. Box NuFﬁ;er is Not Acdepiatile)
3310 OHIO AVE
SANFORD FL 32773
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or beth, in the State of Flarida.

SIGNATURE
Signature, fyped or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Eecti L
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. ErS:t";En%ag’;étﬂr?bﬂug::ncrng O fc%e%qohézisﬂg
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T";}E S B O Detete TiILE Clcrange [ Addition
name | MARTIN, WAYNE - NAME -
STREETADDRESS | 3310 OHIO AVE STREET ADDRESS
CITY-31-2P SANFORD FL 32773 CITY-ST-ZIP
wme S _ O Delete TTLE [J Change [ Addition
nave % f MARTIN, SHERRY L NAME
sTreeT aooRess | 3310 OHIO AVE. STREET ADDAESS
CY-S1-7IP SANFORD FL 32773 ITY-51- 7P
Tme WP 73 Delete TILE [ cChange [ Addition
NAME MARTIN, ROBERT M NAME 5
sTreeT AD0RESS | 308 ALPINE STREET STREET ADDRESS 3"!’5 D MH-1e AVE.
omv-sr-2p | ALTAMONTE SPRINGS FL 32701 svstze | SANFe @D, PL - 32773
e J WP e i e o= o [ Delte o~ TMLE-- G e e — =7 === [ctange [ Addition
NAME MARTIN, MICHAEL B NAME
STREET ADDRESS | 3316 OHID AVE. STREET ADDAESS
CITY-ST-2IP SANFORD FL 32773 CITY-§T-ZIP
me VP B¢ Detete TILE ClChange [ Addition
NAME MARTIN, RUSSELL W NAME ‘
STREET ADDRESS | 70 NORTH TRIPLET LAKE DRIVE - STREET ADDRESS
Crry-S1-2F CASSELBERRY FL 32707 - Ciry-S1-ZiP
TRLE 3 Gelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ) further certify that the information
indicated on t%is report or supplemental report 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 empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <S Azahsd i P07 L= a0 G130 boob

ED OF PR NAME OF SIGNING ¢ R GR DIRECTOR Dalg 7 Daytime Phong #
at é(. "

CR2E034 (9/99)



