2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
V38011 Feb 22,2000 8:00 am
ALE HOUSE CHARTERS, INC. Secretary of State

02-22-2000 90039 021 ***150.00
Principal Place of Business Mailing Address
22I N. ORANGE AVE. 612 N. QRANGE AVE.
STE Cé STE C6
JUPITER FL 33458 JUPITER FL 33458-5023 v e™ T
us us
T v (U AA ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appilied For
65-0381420 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired | g‘g}'ggq lfiur:gj;tianal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
MILLER JGHN W #M} = Street Address (B.C. Box Number is Not Acceptable),
{8775 SE RVER AIDGE FOAD e | BN e Ran e BVE
TEQUESTA FL 33469 SwuTE C- A
Cit U Zip Code
Yeinre <L FL | %%y rs”

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

SIGNATURE
Signalure, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whaen reinstating) DATE
9. This F:Iorporatit?n is eligible to satisfy its Intangible _ FILE NOW!!! FEE 1S $150.00 ‘ 10. Eiection Campaign Financing $5.00 May Be
Tax hlmg requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 | Trust Fund Contribution. 0 Added to Fees
{See criteria on back) - Make Check Payable to Department of State J
11. OFFICERS AND DIRECTORS I 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 7 Detete TMLE [ Change  [J Addition
NAME MILLER, JOHN W NAME
streeTa00REsS | 612 N. ORANGE AVE #6 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-21P
TIMLE O pelate TIMLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-8T-2IP CITY-ST-2IP
£ (TN R 3 Delete TILE ; [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE [ Delete TME [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SiTY-87-2IP CITY-E7-21P
TITLE (3 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-ST-ZiP
TITLE . [ Delete . e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 effect as if made under oath; that | am an officer or director
of the corparation o the recejver or inystee empoyvered togxecute 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 attachmgft with ddress, yith all gfer like empowered.

SIGNATURE: LTI w /U/Léé)az//d%% 52/-74/3-229 F

R PRINTEDMIAME OF SIGNING OFFICER OR DIRECTOR / Dats Daytime Phone #

CR2E034 (9/99)



