~

2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P97000090504 ~ Mar 05, 2001 8:00 am
S e Secretary of State

ALAMAR SERVICES’ INC. 03-05-2001 90317 002 ***150.00
Principal Place of Business Mailing Address
3316 OHIO AVENUE . 3310 CHIO AVE
SANFORD FL 32773 SANFORD FL 32773 7 2 4 9 3 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number 34854 Applied For
5% 24 Not Applicable
Zi Count Zi Counti it
P ountry P &4 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address.cf.New-Registered Agent = R
- - - T =TT T Name
MARTIN, WAYNE |
Street Address {P.0. Box Number is Not Acceplable)
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 agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signatura required when rainstating) DATE
. . o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T uti
i rust Fund Contribution. O Added to Fees
(See criteria on back} 4 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TrLe O Chrange  [J Addition 3,
NAME MARTIN, WAYNE NAME ‘ e
STREET ADDRESS | 3310 OHIO AVE STREET ADDRESS o
CITY-ST-2IP SANFORD FL 32773 CITy-5T-21P B
o
TILE S O Delete TITLE O Crange (] adgttion | &
NAME MARTIN, SHERRY L NAME
SIREET ADDRESS | 3310 OHIO AVE. STREET ADDRESS
CITY-ST-21P SANFORD FL 32773 GITY-ST-2IP
TILE VP [ Delete TITLE Ochange [ Addition
NANE MARTIN, ROBERT M NAvE L
STREET ADDRESS® 34550H[07AVEi—~"‘~u—~-——7- T e - M- STREET ADDRESS el LT et e et TS TR - s
CITY-ST-ZIP SANFORD FL 32773 CITY-ST-ZIP
TITLE P O Dee TILE VP [yfChange [ Additicn
pam MARTIN, MICHAEL B NAME MARTIN  MicwaelL
STREET ADDRESS | 3318 OHIO AVE. sTheer AnoRess | | A2 AZALEA AVEN
CTY-ST2P | SANFORD FL 32773 ovestoe | WhTER Pagk | Fe 32792
e VP 7 Delete THLE VP [WChange [ Addition
HAME MARTIN, RUSSELL W NAME MAcRTwd, Russeut. w.
sTReeT aboRess | 70 NORTH TRIPLET LAKE DRIVE stheer ancress | BOD AIR F’KT 5’-"0
omy-s-zP | CASSELBERRY FL 32707 Oy -sT-21P StnFerp , Fur. 32773
TITLE [ Dalste TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further ¢ertify that the information
indicated on this repert 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 corperation or the receiver or trusiee empowered to exgoute this reporl as required by Chapter 807, Florida Statutes; and that my nare appears in Block 11 or Block 12 if
changed, or on an attachment pvith an address, witl othefflike emppwered
W My 27/ A
SIGNATURE: avne. Mmoo “Rsgiper 07- 302~ 600k
SIENATURE AN TYPE] O JIAME OF SIGNING OFFICEN OR DIRECTOR Date Daytime Phone #




