2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000030586

1. Entity Name

ALKAR ENTERPRISES, INC.

Principal Flace of Business

1819 DELK! STREET. NW.
PALM BAY FL 32907

Mailing Address

1818 DELKI STREET. N.W.
PALM BAY FL 32907-72007

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED -_
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90287 028 ***150.00

OGO

DO NOT WRITE IN TH!S SPACE

Clity & State City & State 4. FEI Number 504 Applied For
59-3 739 Not Applicable
P Country o e ?ountry - . .. | 8. Caertificate of Status Dasired a $8'75 A,dd't'o"a'
TR eSS e — Fee Required -
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRELL’ ALAN Street Address (P.O. Box Number is Not Acceptable)
1818 DELKI STREET, N.W.
PALM BAY FL 32907
City FL Zip Code
8. The above named entity submits this staternent fof the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of regrsterad agent and title «f applicable {NOTE: Registered Agant signature required when reinsltating) DATE
) Lo s . nt
7797.7$f1isf$orporatrgn is ellglbI; t? stat\stsfyc:ts Intangible | FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00.Mav.Bo___
) T Afler MAY T 2000 Foe will De $550.00 an 85, v,
2xiing r§qu|rement anc eecls 6 doso er * ee wilt be Trust Fund Contribution. Added 1o Fees
(See criteria on back) ‘ Make Check Payable to Department of State

11, QOFFICERS AND QIRECTORS r1 2, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 3 Delete TIME [ Change [ Addition | &
NAME FERRELL, KARREN NAME =2
stRect aooress | 1818 DELKI STREET, N.W. STREET ADDRESS S
CITY-5T-ZP PALM BAY FL 32907 CITY-$T-71P i
TILE P O pelete TITLE {7 change  [] Addition 5
NAME FERRELL, ALAN HAME

sireeT aooress | 1818 DELKI ST NW STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32907 CITY-§7-2IF

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-grezp” T T s e T IR T T T T T T e
TLE ] pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TTLE [ pelete TIMLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-5T-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP GITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(1), Florida Statutes. | further certify that the infermation
indicatéd on this 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 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachrment with an address, with alt other like empowered.

SIGNATURE: j/aﬂ”z?@? A

S AIRE L RELL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/27/c0  341-952-774F

Date Daytme Pnone #




