(_ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P78 0000 $7 730

1. Entity Name

A ALT L sirg L par70mgd i@ /Vie.

Principal Place of Business

Mailing Address

! — ST ‘
D/t kote desrny Rd- f F0-& arss R
- = -~ i,_'ffl"'
Asirarrre Sprwvy Fid. 22 7/ YA /
2. Principal Place of Business 3. Mailing Address j
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁ"’ 3 6 /4/ é &é Not Applicabie
Zip Country Zip Country 5. Certficate of Status Deswed  b&f $3.‘75 Additional 1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOHQuen . Ruendey
T/6 LKL Desraiy 4 rd f20-&

LI HALNTE S0 11100 A Ao 222/

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

City

Zip Code

FL

[

8. The above named entity submits this statement for

SIGNATURE

ToAgiI v LD /unles

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

03 -0/~ Zooo

nature, typad or printed nams of registerad égsm and tile  apphcable.

{NOTE: Registered Agent signature required when reinstating)

DATE

1.

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

HILE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

a

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS
%ﬁﬁﬂ;‘nﬁ/&cﬂm [ Delete
A7 9 A ARGl JPred o essT
56 Lajye /esTny Rl fF0 E

R IRAeNTE_Sprati§ > Frdo 32 7%

O pelete

12.

TILE

NAME

STREET ADDRESS
CITY-ST-2ZIP

_____ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SOOI 1 Y S R — (3 AdER
-N3/1 700 --01010 -8
#kE1T0 7S wkelSRUTH

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

[Jchange [ Addition

(] Delete

TITLE

NAME

STREET ADDRESS
CiTy-57-2IP

[ Change [ Addition

[ pelete

7 Delete

O pelete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHTY-ST-ZIP

i Change [ Addition

[ Change (] Addition

vy o

18

[]Change [ Addition

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 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 ar trustee empowered to execuig this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥
changed, or on an attachment with an address, with all other li

SIGNATURE:

powered.

d'gﬁé’/—-?,@ao

@ATUHE A@WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurne Phore #

CR2E034 (9/99)



