2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S36557 .
1. Entity Name May 15, 2000 8 .00 am
ALP BOOKKEEPING, INC. Secretary of State
05-15-2000 90275 020 ***150.00
Principal Place of Business Mailing Address
200 ST. ANDREWS BLVD 127 W. FAIRBANKS AVE
#1707 SUTIE #441
WINTER PARK FL 32792 WINTER PARK FL 327894312
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3056198 Nat Applicable
zp Country Zip Country 5. Certificate of Status Desired (I} $8.75 Addiional
-~ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /7
CIA (L\\cno._ L. %xca\c('
CLARK' ALl L Street Address (P.O. Box Number is Not Att?epiable)

200 ST. ANDREWS BLVD

#1707 =0 C

WINTER PARK FL 32792 = A ‘ Eooel\ Road 7 Gogo
Cale\asd FL 22511

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

7

e - =
o] {NOTE' Registered Agent signature raquired wigpy

8. The above named entity submits this stajesnent for the purpose

SIGNATURE 2224 Lk

Signature, typed or printed name of regesterad agent and ttie if appl

CR2E034 (9/99)

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 B
Tax filing requirement and elects to do s, After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution O o ey e
{See criteria on back) a Make Check Payabte to Department of State o

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP [ pelete TITLE [Fthange [ Addition

NavE CLARK, ALICIA L. NAME Svaler, Qlieia Vo

STREET A0DRESS | 200 ST. ANDREWS BLVD #1707 STREET ADDRESS | Sy & we,\\_?.c,a.,a

omv-sT-7P - | WINTER PARK FL 32792 ov-s-22 | Lakeland T B2\

e ST O peet e ue ! Ol Change (= Acation

N MURRAY, HARRIET A Sidec, Aomes

STREET ADDRESS | 17306 CEMETRAY RD STREETADDRESS | aner 5 (& e\ o)

om-sT-IP _ | SPRINGHILL FL 34610 GImy-8T-2P leelend FTL BER W\

TILE O Delete TITLE Wixom Thes cser. S ] Change  [Srr@dition

NAME NAME <23 - S

STREET ADSRESS STREET ADDRESS 3410 {\:ﬂ VeoX Place.

CHTY-ST-ZiP CITY-ST-2IP Torede | e =371 Ca‘_'-)

TMLE . [ pelete TITLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CATY-ST-21P

TMLE O Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CATY-SE-2P

TITLE {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP ) ] cr-srap

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurare and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corparation or the receiver oL yifstae empowered to g8 p report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) d.

thanged, or on an attachment dricress, with all pefer |
- wﬁ/zCrQ ya SS/CL( ‘/'%—00 673‘97)9.‘

-
SIGNATURE: _
ANING OFFICER QR DIRECTOR Date Daytime Phone #

TR



