2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058634 .
1. Entity Name Sgp 11, 2000 8-00 am
AL & ROS ENTERPRISES, INC. : ecretary of State
09-11-2000 90073 044 ***550.00
Principal Place of Business Mailing Address M
206 § STATE ST - PO BOX 2123
BUNNELL FL 32110 ‘ BUNNELL FL 32110‘
R s UV T AT
Suite, Apt. #, elc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §G-3R97612 Applied For
‘ Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desived a ﬁ?ﬂ';gq ;\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A..’ e - - - .- Nam?—.-—a-‘v-— P S dE — m—— - v ——; . - —_
DONALD W. DUNCAN, P.A. :
25 FLORIDA PARK DRNE NORTH Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137
City FL Zip Code

8. The above named entity subrﬁils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and iitie if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00' . 10. Electi ian Financi
Tex filing requiremant and elects to do so. After SEPTEMBER 13, 2000 Min. witi be $750,00 | > Sooion Campaign Fnancing -+ $5.00 way 8o
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VFD 0 /Y g it
TITLE Delete TITLE D ~ Change [ Addition
e SOUSA, JOSE e ould JesC 500
smeer sooness | 5 CEDARFIELD CT STREET ADDRESS o1l PUTH
CITY-ST-ZiP PALM COAST FL 32137 GITy-S1-21P (1 8 % o 24{0
TITLE FD [ pelete TITLE p hange [ Addition
NAME SOUSA, ROSANNE - NAME §e\)-3 o Q_OS’W
staeer acoress | 5 CEDARFIELD CT STREET ADDRESS 6O (T g L)J—O’O‘ﬁ)
orv-srae | PALM COAST FL 32137 omy-s1-2° RuwVEL pe 34 L0
TITLE ) [ Detete THLE - (I change [ Addition
- . H— ] EE S _ B _name _ B - o —
STREET ADDRESS ) STREET ADDAESS
CITY-5T-2P . CITY-57-2IP
TITLE [ Detete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ peleta TITLE (O] change [ Addition
NAME NAME |
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2P
TITLE 3 Delete TITLE {1 Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-5T-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. | firiher certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 tee 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 gafaddress, with atl other like empowered.
SIGNATURE: g /8/00
§ 7 Date Daytirna Phana #

CR2E034 (5/00)



