2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am

DOCUMENT # 6557
1. Entity Name ’ 83 ecretal ’f Of State
ALP BOOKKEEPING, INC. 04-23-2002 90435 011 ***150.00
Principal Place of Business Mailing Address
2222 EWELL ROAD 2222 EWELL ROAD
LAKELAND FL 33811 LAKELAND FL 338t1
2. Principal Place of Business 3. Mailing Address . H"" |” ”m" I I I’I , I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
< 59-3056198 Not Applicable
Ze - Country zp Country 5. Certificate of Status Desired O $8‘75 Addiiional
o . Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIGLER’ ALICIA Street Adcress (P.O. Box Number is Not Acceptable}
2222 EWELL ROAD
LAKELAND FL 33811
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : :
P Signatura, lyped or printed name of registered agent and title if applif::able, ' {NQTE: Registerad Agant signature reguired when reinstating) DATE
9. ¥hlsrr1:9rporau9n is eh{grbls IT sz:tmtfy;‘ts intangible FiLE NOW!!l FEE ISm$1 50.00 . 10. Election Campaign Firancing $5.00 May B
2% Jling requirement and elects to co $o. B/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on hack) Make Check Payable to Department of State
1. . . QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e VDP : 1 Delete TITLE {(JChange [ Addition
NAME SIGLER, ALICIA L - ' NAME

STREET ADDRESS (222 EWELL RD STREET ADGRESS

crv-st-2P | L AKELAND FL 33811 CIFY-ST-ZIP

TITLE {J Change [ Addition
NAME

TITLE VP [ pelete
NAME SIGLER, JAMES

STREET ADDRESS {2229 EWELL RD STREET ACDRESS
onv-sT-2¢ | LAKELAND FL 33811 CITY-ST-7P

TILE S Nnemﬂ ) | TILE ) OJchangs [ Addition

NAME HIXON, TERESA NAME
STREET ADGRESS | 5470 EDICOTT PLACE STREET ADDRESS

CITY-ST-ZIP OVIEDO FL 32785 CITY-ST-2IP

TITLE [ Dalets TITLE [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDHESS STREFT ADDRESS

CITY-ST-2iP : CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, wigr2ll gfher like empowered. :

SIGNATURE: Chiere o Buder 41267 F63-645-4950

ED OR PRTNTyNAME OF SIGNING QFFICER OR DIRECTOR Date QCaytime Phone #

SIGNATURE AND

[FR L IV N IV

CR2E034 (9/01)




