2000 UNIFORM BUSINESS REPORT (UBR)

5N

FILED

DOCUMENT # P99000096046
1 ey Nams - Jun 29, 2000 8:00 am
ALINE RETIREMENT PLANNING, INC. Secretary of State
P N 05-26-2000 90041 041 ***158.75
Principal Place of Business Mailing Address A -
5448 HOFFNER AVE.. STE. 302 5448 HOFFNER AVE.. STE. 302
QRLANDO FL 32612 ORLANDO FL 32612-2514
2. Principat Place of Business 3. Mailing Addrass _ ’
7120 S ORPEEBDWSHM TR | 7120 S ORMGE BLossom TR -
Suite, Apl. #, 8tc. Suile, Apt. #, alc. DO NOT WRITE IN THIS SPACE
® 125 ¥ \2S ‘ _
City & State . ] City & State 4. FE Number Applied For
ORLANDO, TADR | OR UKD, T R DA s54- 36|8%4S [Nol Applicasie
zip Counlry Zp e Country . . . $8.75 Additional
AR 8 oq WeA 32409 st U\/S‘}( 5. Certificate of Status Desired Poe Roquirad
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglsiered Agent
Name :
=1 ‘ﬁyﬁmﬁn&ﬁgﬁﬁﬁe g g =t ;it;eei Address (P.O. Bo;rNunJ_!;er ts Net Acce_ptab}lglﬂ_f Uy ST
ORLANDO FL 32812
City FL 2Zip Code
8. The abave named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florda.
SIGNATURE M e~ Alwe \/IMD_L “L‘%\Wm -1} -00
swn,:yp.anrpm:umu&ﬂ regimzered agent and bife H applicabie. (NOTE: Pegistarsd Agent Signawny requind when reinstatng) DATE
9. This corporation is efigibla to satisfy its Intangible FILE NOW!II FEE IS $150.00 . o
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 1o. $:Z::';’L‘Igagoﬁ:?&g;ancmg fdsda?jom hl‘!-':yes Bo
{Sea criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PRES\DENT [ Deste TME [Jthange [ Addition §
MAME AN NE A ‘o NAME &
STREET ADDRESS 5 9\0 1‘_‘;“ zw e STREET ADDRESS s
oy-§T-1 GEANTO , i B¥ED] fny-51-2 §.
TIRE O oelgte TLE [ change [ Acdition { O
NAME NAME R
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2P
me O velete mE Ochenge 3 Addition
hE . RAME
STREET ADDRESS | : = STREET ADORESS - T — =T -
B o O N ey S _Rowvestae | . - . o R
TILE {3 Delete TILE ClCrange [ Aklition
NAME HAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2FP CITY-ST-2P
TIE 1 Delete TTLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-21P
TILE [ Delets TIRLE Ochange [ Addition
NAME NAME B
STREET ADDRESS STREET ADURESS
CITY-S7-2P CITY-ST-2P

13. | hereby cartify that the information supplied with this filin

indicated on this report or supplemental report is true and accurale and that my signature shall have
of the corporation or the receiver of trustee empowered ta execute this report as required by Chapter

changed, or on an altachmantsth an address, with all other like empowered.

SIGNATURE: _

does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information

CAVANE YAYP

the same legal effect as if made under cath; thal | am an officer or directar
807, Florida Statules; and thal my nama appears in Block 11 or Block 121f

4- 20- 2000 pm-a¥8-7003

A -
L e Ain
,.., MY -
SIGNATURE AND TYPED OR D NEME OF SIGNING GFFICER OR DIRECTOR

Dayisme Frons &




