- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S36557

1. Entity Name

ALP BOOKKEEPING, INC.

Principal Place of Business

200 ST. ANDREWS BLVD
#1707

WINTER PARK FL 32792
us

Mailing Address

127 W. FAIRBANKS AVE
SUTIE #441

WINTER PARK FL 32789
us

2. Principal Place of Business

3223 Cuwel) Rm.»)

3. Mailing Address

2223 EseN ng

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 20091 025 ***150.00

(Y

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number 8 Applied For
CL\&C.\ G (\é v L—f &\ Gy (; FL/ 59-305619 Not Applicable
Zip try le ry " : $8.75 Additional
5. Certificate of Status Desired 0 \ ¢
EN TV ETTN T o 0 878 e
6. Name and Address of Current Flegistered Agent v 7. Name and Address of New Registered Agent
Na
SIGLER, ALICIA Wicie, S A
2450 EWELL RD Stréf—:tﬁdia!eﬁﬁo.e&)ﬁ::nib{r %ol Accigable)
LAKELAND FL 33811
Cit; Cod
" L(A_\Ze)\,anc; FL | % ZE 1)

8. The above named enlity submits this statement far the purpose of chany

SIGNATURE p&\\c\@ S\c\\c.t’

isterad office or re%ent, or bath, in the State of Flerida,
4 L6 |

Signature, typed or printed namberfregistered agent and tille if

applicabie.

Loadl (MOTE: nglslsred Agent slgnalwmred when reinstating)

DATE

8. This corporation is eligibfe to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) IE/

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Delete FITLE ' BTharge [ Addition
NAME SIGLER, ALICIA L NAME
sTRee 00Ress | 2450 EWELL RD SRETANRESS | A DD Guoel\ o 3
CITY-55-2P LAKELAND FL 33811 CITY-57-2IP Lo N eleee W} 2205 |y
THTLE P 7 Delete TITLE [Fthange [ Addition
NAME SIGLER, JAMES NAME
STREET ADDRESS | 2450 EWELL RD STREET ADDRESS a Euose\\ EA
orv-st-2f | LAKELAND FL 33311 CITY-ST-ZPp i&\&j\g T’ [ =S=bcg 1\
wtmle == oG R — 3 Celets - - STLE . - — . Octhange [ addition
NAME HIXON, TEHESA NAME
STREET ADDRESS | 5470 EDICOTT PLACE STREET ADDRESS
CTY-S7-2P OVIEDO FL 32765 CITY-ST-21p
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE []1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eifecl as if made under oath; that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee enmpowere:

0 erltee%

N-2L-0V  RANR-Y8D

TURE AND TYPEQ OR PAI

changed, or on an BW ap address, with
SIGNATURE: /élb
e

lME UF FFICER OR ECTOR

\'C.@\

Cate Daytima Phone #

0055985

CR2E034 (10/00)



