2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000023231 May 22, 2000 8:00 am
1. Enfily Name - S f S
ALS INTERNATIONAL GROUP LIMITED, INC. ecretary of State
04-27-2000 90074 006 ***150.00
Principal Place of Business Mailing Address
515 NORTH FLAGLER DR. STE 600 515 NORTH FLAGLER DR. STE 800
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334014323
Suite, Apt. ¥, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
A
City & State City & State 4. FEf Number Applied For
ot Applicable
“p Countey & Countty 5. Cartificale of Slatus Desied [ 98-79 Additional
Fee Raquirad
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEARRINGTON, WILLA A Street Address (P.O. Box Number is Not Acceptable)
515 NORTH FLAGLER DR. STE 800 _
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signakua, lyoed of pnntad name 5f registared agent and ttle f applicable. {NGTE: Registored Agent sipnatuxa required when reinstating) DATE
9, This corpofalion is eligible to satisfy its Intangitle . FILE NOW!! FEE IS $150.00 . L
Tax filing requirement and elects Io de so. After MAY 1, 2000 Fee wiil be $550.00 10. Eﬂlx&aénc;:::sgsu::: neing i fg&geohgg?e
{See criteria on ack) a Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS __l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D L3 Delate TITLE [ Change [ Addition | &
NAME SANDERS, ROBERT NAME %
stReeT ADofess | 2800 NORTH FLAGLER OR. t0TH FLOOR STREET ADORESS §
orv-sT-2¢ | WEST PALM BEACH FL 33407 oiTY-S1-2 &
M T Delete TILE O Change 1 Acdivion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Detete TITLE CIChange [T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2Ip CITY-57-AP
TIRE O Dejele UTLE O Clange T Addilion
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-§T-21P ChY-§7-7P
THLE 1 Delete TILE [ Change [ Addition
MAME NAME.
STREET ADDRESS STREET ADDRESS
CHY-57-7p CATY-S1-21P
TLE O velete TLE [ Ghange  [T] Aadition
NAME NAME
STREET ADDRESS STAEET ADDAESS
TITf-81-2ip CITY-5T- 7@
13. 1 hereby certily that the intormation supplied with this Hling does not qualify lor the exemption siated in Section 119.07(3)7). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or frustee ampowared 10 execule this teport as required by Chapler 807, Florida Statules; and that aty name appearts in Black 11 ar Block 12 it
changed, or on an attachmant wit\an adres h ail ether like empowered.
SIGNATURE: L= ROPERT SAMDERS  Y-24-00 333~ GY0R
fL PRINTED NAME OF SIGNING OFFICEA OR DIREGTOR DOate Cayling Prong £

. |




