FILED

2001 UNIFORM BUSINESS REPORT {(UBR) ;
— P99000085033 Jul 25, 2001 8:00 am
DI Secretary of State :
ALJO INC, L/ 07-25-2001 90005 048 ***155.00
Principal Place of Business Mailing Address
100 WOODLAKE GIRCLE 100 WOODLAKE CIRCLE
NAPLES FL 34114 NAPLES FL 34114
2. Principal Plage of Business 3. Malling Address ”Il'l"l“l ]I"I Ilm II"I II"I |I”| Illlmm I’Ill Iml mn llll )III

Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SFACE

City & State City & State 4. FE! Number Applied For

65-0959547 Nat Applicable

Zi t i

P Country Zlp Gountry 5. Certiticate of Status Desired ] $8.75 Addiional

= . - - - = - .- Fee Aeguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SYNDER, LINDA {S&E 77 (;M/_ /é/?t)
Street Adlress (P.O. Box Number is Not Acceptable)
100 WOODLAKE CIRCLE D Py e 2 R .
= NAPLES FL 34114
City / / ZipCode
L éj’ =S FL y 72
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE -
lgnature, typed or printed name of ragistered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligibla o satisfy its Intangible FILE NOWI! 'FE_»_E‘NIS $5_59ﬁ('10 s 10..Electi —_— . o
< - TagfilifgTequirementand sleEts 1o ds 80—~ = =~ After September 12, 2001 Fes wilfbe §750.00~2| - .'Triz:I;:n?gg;;?;gﬁ::mmg ?{?Jgg{;ng?ésse
\\_ {See criteria on back} O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P [J Delete TINE O change [ Addition | S
NAME BOTTINO, ANGELA NAME [':]
streeT anoaess | 39 CHUCK BLVD STREET ADDRESS 3
crv-st-z¢ | NORTH BABYLON NY 11703 CATY-S7- 1P iy
g - 12
TE VP mete TITLE /Cho/ASs Bor7/ /VdVP [ Change ~ Zk#tidition | &S
NAME LENAGHAN, NICOLE NAME ]
sTREET acoress | 39 CHUCK BLVD swemanoness | B3 PChocx Blud |
_ | emestze | NORTH.BABYLON.NY. 11703 e - RSt A S BAGY AT N Jé;//?a.s = :
TITLE ST Eﬁm TIMLE I Change  d=A"dition
NAME BOTTINO, NICHOLAS NAME vancy Bor7rind
sTReeT aDDRESS | 39 CHUCK BLVD STREETADDRESS | 3G C AU G L BV
onv-st-2¢ | NORTH BABYLON NY 11703 s N Bagven) AV 1i9ed
TITLE T Deiete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ | cirv-st-ze CITY-ST-2IP
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE T Delete TILE [ Ctange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of tha corporation or the receiver or trusiee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered
r .ﬁrnn”“)r*—“' spslay / /
SIGNATURE: ___ SICHLEE Pﬁﬁé‘ﬂu - LT TSl L3 - 25 Y
SIGNATUVND TYPED OR PRINTED, .AM!‘EF SIGNING OFFICER OR DIRECTOR ma Daytime Phone # J




