2001 UNIFORM BUSINESS REPORT (@BR) FILED

DOCUMENT # P97000094422 Feb 16, 2001 8:00 am
1. Enfity Name
- r f
ALC ENTERPRISES, INC. . B Secretary of State
02-16-2001 90010 020 ***150.00
Principal Place of Business Mailing Address
3034 N KINGS HWY 3034 N KINGS HWY
FORT PIERCE FL 34351 FORT PIERCE FL 34851
us us
P v B A WA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACGE
City & State City & State 4. FEI Number 65'0794775 Applied For
Not Applicable
ap Country Zip Countr 5. Certificate of Status Desired [ §8-75 Additional
! ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
ame
gg?ggﬁlﬁ%ﬁ‘kggs Street Address (P.O. Box Number is Not Acceplabie)
FORT PIERCE FL 34951
City FL Zip Coge

8. The above named entity submits this statement for the purpose of changing its registere&_ofﬁce or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name o registered agent and title If applicable. {NOTE: Ragistered Agent signaturg requirad when rainstating} DATE
.. This.corporation is. eligible-to satisfy ils Intangibie — (- -2~ H:E-NOWH-PEE 1531 50:00 5 =rasre). 0ot Sampalan-Fmancin AR e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 st Fund C ;’m:?buﬂon 0 fgg?ofﬁgfe
(See criteria on back) ] Make Check Payable to Depdriment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TLE P O elete TITLE [3change [ Addition
HAME HORTON, BENJAMIN A HAME
sTreeT anoress | 2453 SEMINOLE ROAD STREET ADDRESS
CiTY-S1-21P FORT PIERCE FL 34951 CITY-ST-2IP
TIILE S O Delate TITLE [ Ghange  [J Addition
NaME HORTON, SHARON Y NAME
swReeT ADDRESS | 2451 SEMINOLE ROAD STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34951 CITY-ST-2P
TILE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRCSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 repon is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, 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: \,\}\\M&\\S&\Q@W RPN (‘}\@%Q\%\ﬁ‘*\

SIGNATURE AND TYPED OR FRI D NAME OF SIGNING OFFICER OR DIRECTOR Date - iaytima Phone #

i

CR2E034 (10/00)



