~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 853843

1. Entity Name

ALLRIGHT CORPORATION

Principal Place of Business

Mailing Address

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90045 049 ***150.00

YT MW STREET —ALERHGHT-CORPORRHON
HOUITONTX 7O — 433 HAN-STREET— (VRYRTRTRTRTRUI®
216} Alst Avewve Seouth 2600 Rk Hve. Sootl
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
St P00 200 -
City & State City & State 4. FEI Number Applied For
Maeshvtile R A /Vif_f/ll//l//(— / .7’?/ 76-0020501 Not Applicable
Zip ' Country Zip ) Country B . $8.75 Additional
272/2 USH ?7;2/2 (IS4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
' 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 Flerida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title f applicable. (NOTE' Registered Agent signature reguired when remnstating) DATE

9. This corporation is eligible to satisfy its Iniangible
Tax filing requirement anc elects to do $0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. GFFJCERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE m Gelete e O haiemend [ Change S addition
NAME NAME Ponrse Larell J7. 00
STREET ADDRESS SIRETADORESS | otpy  2/x f Rwem e ;.m/;% M2
CITY-5T-2P CITY-ST-2P Alaghritle, TM _FI2/%
THLE w Daleta TLE ﬂ/ﬂ ;‘/”;{— : [ Change jZAddition
NAME NAME /ér‘")‘ ;/; 5””4 £ 200
STREET ADDRESS STREET ADDRESS 240, 26 1 Boerve 50-/;% ’ 20
CITY-ST-71P CITY-5T-2P . z

. Al (&n//zl,_ T 372/ - _

TILE Delele M j”, ’ 14?')/ [ change &L Addition
NAME NAME Y ;, //
STREET ADDRESS STREET ADDRESS g%?’ 9/7! /:fhmw‘ Lol & oo
CITY-§T-2IP . CTY-ST-2IP dacheille. TH 3720%
TITLE elete TITLE "7}{;; vee r’ . [ change [ Addition
NAME NAME Stop Srne Fsdet!
STREET ADDRESS STREET ADDRESS 2o, 2 /T F Fvenve ﬁ,#ﬁ , 7 200
CITY-S7-2P / CITY-ST-2P Aichotlly, TH g72/2
TITLE elete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-$7-21P
TILE Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT‘FST_-ZIP Ho ON Tx 77002 CITY-8T1-2IF

13. | hereby certi

SIGNATURE:

Howy | HhH

with ali other like,empowered.

/),

of the corporation or the receiver or trustee smpowered to exécute this report as req
changed, or an an attachrent with an address,

uired by ¢

That the intormation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 of director

er 507, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

475 2974258

SIGNATURE AND TYPED OR PRINTED NAME OF slGNB{d orncﬁh DIRECTOR

Af/ﬂw

v Dats

. Dayuime Phona #




