VARG L

. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 330799 May 10, 2001 8:00 am
1. Bty Narre Secretary of State

ALL-GATOH CAHHOT Co" INC' 05-10-2001 90083 044 ***150.00
Principal Place of Business Mailing Address
2849 LUST RD 2849 LUST RD !
APOPKA FL 32703 ) APOPKA FL 32703 L A W IF/R | g
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—1562042 Applied For
Not Applicahle
Zp Country 4e Country 5. Cerlificate of Status Desied ~ []  $8-79 Additional
Fee Required .
“6. Name and -Address of Current Registered Agent- - - ) 7. Name and Address of New Reglistered Agent
Name
HILL'USAL Street Add P.Q. Box Number is Not A tab
2820 NEIL RD ree ress (P.Q. Box Numbaer is Not Acceptable)
APQPKA FL 32703
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printad name of registered agent and title if applicable. {MOTE: Registered Agent sighature raquired when reinstating) DATE
; ion is aliai iy i i "
9. ThleF}FpOI’ﬁll?ﬂ is eligible to satisfy its Intar\gwblfa FILE NOW!!! FEE |$' $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing reguirement and elects to do $0. Q{ After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS fCHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD O Delete TILE O Change [ Additon | S
NAME HILL, LISA I HAME e
sTaeeT aooness | 2820 NEIL ROAD STREET ADDRESS 3
CITY-ST- 2P APOPKA FL CITY-ST- 2P 3
[3Y]
TITLE VD [ pelete TITLE [ Change [ Addition 8
NAME HILL, DAVID NAME
sTreeT Anoress | 2820 NEIL ROAD STREET ADDRESS
CITY-57-2IP APOPKA FL CITY-ST-2IP
mHLET T |V T - - T = O Ddelete THEE ' - : [] Change T Addition-] =
NAME LONG, WILLIAM D, JR NAME
sTaeer AoDREsS | 1630 BALMY BEACH DR STREET ADCRESS ;
CITY-§T-21P APOPKA FL CITy-§T-21P .
TITLE (9] O Dejete TIMLE [ Change [ Addition
NAVEE LONG, BEAUREGARD NAME
sTreeT aDoRess | 1640 BALMY BEACH DR STREET AUDRESS
CITY-ST-Z2P APOPKA FL CITY-57-2IP
TITLE SD [ Delete TITLE [ Change [ Addition
NAME LONG, HOLLY HAME
sTReeT Aporess | 1630 BALMY BEACH DR STREET ADDRESS
CITY-ST-21P APOPKA FL CITY-ST-21P
TITLE [ Detete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
X changed, or on an attachment with an addresg, with a!l ofar like empowered.
SIGNATURE: ‘//2.0/0/ Yon-FEG—trer ¢

E OF SIGNING OFFICER OR DIRECTOR Date Daytimea Fhona #

SIGNATURE AND TYI




