2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018008

1. Entity Mame

ALJLUCO INVESTMENTS, INC.

Principal Piace of Business

5627 ASHTON WAY
SARASOTA FL 34231

Mailing Address

PO BOX 1741
SARASOTA FL 342760471

2 Principal Place of Business 3.

a~

290\ agel YinES u

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 17,2000 8:00 am

ecretary of State

04-17-2000 90015 006 ***150.00

ARV Ak

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
SarARGTA EL 650836341 Not Applicable
Zip Country Zip Country - : $8.75 additional
. d .
%h_'z ?)‘ _ L , 7 _ 5. Certificate of Status Desire: O _ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOPER, ALAN
3627 ASHTON WAY
SARASOTA FL 34231

Street Address (P.O. Box Number is Not Acceptable)

PASN

AN 524 PU\\ES LA .

Y A PASTTA

FL | ZED R

purpose of changing its registered office or regislered agent, or both, in the State of Florida.

8. The above namsyy Watem t for the
SIGNATURE L 2alfiull K J

Signatura, typad or printed né

it applicabia.

(NOTE: Registered Agenl signature required when reinstating)

DATE

]
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

_FILE NOW1!! FEE IS $150.00 __

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

-— - $5.00 May Be
O Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP O Delete e 2l Crange [ Addition
NAME COOPER, ALAN NAME

. o 34

sTreer aporess | 4134 GULF OF MEXICO DR., STE. 302 srrecT aposess | 2. Bs 2ANER2 O1ra &S vy
orv-sr-z¢ | LONGBOAT KEY FL 34228 ot | S ARAROTA VL BL2E
TITLE v [ pelete TITLE HChange [J Addition
NAME COOPER, JILL NAME ~ES A
sTreer aponess | 5627 ASHTOPPN WAY STREETADDRESS | 2 VA ZARN O % A wJ
CITY-ST-2ZIP SARASOTA FL 34231 CITY-57-2IP LALAITA S Rl 23]
TME [ elete TITLE dchange [ Acdition
NAME B _ff naE i
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2IP
TITLE ] Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. I hereby certify thal the information supplied with

indicated on this report or supplemental report is true and accurate and that my signature shall

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/CCW b ’ T

PRI
e W

this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

have the same legal effect as if made under ocath; that | am an officer or director

my name appears in Block 11 or Block 12 if

(ﬂmhm ~6b66 |

SIGNATURH AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date -Daytime Phona #

CR2E034 (9/99)



