2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

i
DOCUMENT # P98000038881 Mar 20, 2000 8:00 am
1. Entity Name S
ecretary of State
A.L.T. ENTERPRISES, INC.
03-20-2000 90087 050 ***150.00
Principal Place of Business Mailir%g Address
6860 GULFPORT BLVD SCUTH #110 6860 GULFPORT BLVD SOUTH #110
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707-2108 Lv i U q Hin l
Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-350?178 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v e —_—
TURNER, LISA A Lisa A Tocnec
v Street Adgress (P.Q. Box ber is Net Acceptable) Q )
7219 PARK ST. SOUTH PTG 95(5\(- W SowiA
ST PETERSBURG FL 33707 . -
NMuemuwe~ WD
Cit . ; o
V<N Oy easee o FL | 439107
8. The above named entity submits this statement for the pur;imse of changing its registered office qr registered agent, or bothﬁ‘n—i-ho«%tate of Flerida.
SIGNATURE L\S iy {\‘ A welds) C AR Q‘ Lo 3 \D BQQQ
Signature, typed or printed nama of registarsd agent and titla if applicabls. \ {NOTE. Registered Agent sigﬁﬁure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . Fll.;‘l.E NOW!!! FEE IS $150.00 ‘ I ‘
Tax filing requirerment and elects o do 5o, ~ After M"‘AY 1, 2000 Fee will be $550.00 10 E:i:ttg:r%ag;:rig;ultzig: neng 0 fds‘;gjotohg?esa e
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Datete TE is — "KChange [ Acdition
NAVE TURNER, A. ARTHUR NAME AWMU \Veraee . T
STREET ADDRESS | 7819 PARK STREET S. steet aooess | (9% G © G\J\S‘Qc(ﬂ( wR So. S, WO
crv-s-2r | ST PETERSBURG FL 33707 o5 | Sy Qexecsoms € FFAKN
TITLE VPT O Daete TITLE NOT . -~ ‘ﬁChange (] Additian
e TURNER, LISA A e Lisa A-Torne— .
sTReET aD0AESS | 7219 PARK STREET S. smesTacoress (o € @ © 2 GONE ? ek O Se. WO
orv-st-2¢ | ST PETERSBURG FL 33707 ervste | Sy Pexeswusy T HYRN0A
TITLE [ Dalete TIMLE — ) change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Dalete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE O pelete TITLE O change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-§1-2IP
We ] alee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andjaccurate 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 Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegy with an address, yith al! other like empowered.
SIGNATURE: //)ﬂﬂ @*x’\({« Lo ‘? 2 [Lfﬁsi‘,{r‘“ﬁ\_’j\_\) cne~r S\0-00 W1-3 WY 6

[ ’ SIGNATURE AND TYPED OR PRINTED NAI|&E OF SIGNING OFFICER OF DIRECTOR Date Dayhirne Phone #




