..

- LY 5/5
' 2000 UNIFORM BUSINESS REPORT | (UBR) FILED

0ocET+ Po0000r508 2000 00 am

A.L.N. MECHANICAL CONSTRUCTORS INC. . 05-05-2000 90032 003 ***150.00
Principal Place of Business Mailing Address
3843 N. TANNER RD. PMB 307, 4250 ALAFAYA TRAIL STE. 212

ORLANDO FL 32826 OVIEDO FL 327659424

2. Principal Place of Business 3. Malling Adcress ”m}m ”"I"I ’I

B4 M TANNER _RD, PriB 30,4250 RLAFRYA KAk

I

A

Suite, Apt. #, elc. . Suite, Apt. #, eic. D NOT WRITE IN THIS SPAC
: - lsomE 212,
City & State : City & State . 4. FEmumber Applled For
ORLANDO _FL oviIEDD FL | __59- 3555 ot Apgiicable
Zip Country Zip Country . ‘ $8 75 Additional
5, Certificate of Status Desired O N
32826 ORANGE (32765 SIPUNILE. Foe Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agen
o ° Name .~ . .. A . .
Lol v Ca A ML {j/,r"" A O
N : . [ o0y LS I . P/ R S
s—. . TANDEL, DAVIDWAYNE._ . - - S " [T SusT ATGiESS (P.O. Box Nurhner is Nof Accepabi)=— _ —_ _ " I'o. .
3843 N. TANNER RD. - Rt BN NN YIS )
ORLANDO FL 32826 . o
City .- - v\' Zip Code
Yo RO 7ty FL L P2 o fe
8. The above named entity submifs this statament for the purpose of changing its registered office or regfstéred agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed nare of ragisterad agent and ttle f apphcable. (NOTE: Ragisiered Agent signaturs mdquined when rainstating) F DATE
9. This corporation Is sigible 10 salisly its inangibio FILE NOWI!! FEE IS $150.00 10, Eisction Campaign Fikancing $5.00 May 50
Tax filing requirament and elects to do so. After MAY 1. 2000 Fee will be $550.00 Trust Fund Contributian. O Added 10 Fees
{Sea criteria on back) Make Check Payable to Department of State .
JTIZquIWG Ly RReLS (FFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Hnled B P RESAPENT 0 delste e : D onange 0 adgon | &
NAME DRAUID LUAYNE Y ANMOE NAME @
smeet ooRess | 3943 A AN b’)lé_‘ AV C STREEY ACDRESS 2
CITY-ST-2IP ORLANG O FL 31826 CiTY-$3- P é’
WLE e[ i B O Delete TImE O Change [ Addition O
HAME . N e
STREET ADDRESS STREET ADDRESS
CiTy-51-2° CITY-37-21P
TME 2 pelete NME : ) change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oSt e . gONSEP ) o
TTLE 7 Delete e i i ~ OiChange [ Addilion
NAME NAME
SIREET ANDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TLE [ Delets TILE DD changs [ Acdiion
| NAME ' NAME '
STREET ACDRESS STREET ADDRESS
Crry-ST-2P CiTY-S1-2IP
TLE O pelete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
City-51-2P CITY-ST-2IP
13. | hereby certify that the informatien supplied with this Iiing does not qualify lor the exemption stated in Section 119.07{3)(). Florida Sta:utes:. 1 furiher certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered Lo exacute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 11 or Blagk 12 if
changed, or on an attachment with an address, with all ather like empowered.
o 17 4 bl Hes
SIGNATURE: Z AUIRED @ammm&_m__p Y07-493-509)
TURE AND TYPED OR D NAME OF SIGNING OFHICER DR OIRECTOR Date Daytens Phona ¢




