AU ~—

~2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

ALLBGRO NMOUSING cordl

4 08804

Principal Place of Business

|AICL E. IPLE WILD AVE

Malling Address

191G .1 DLB WILDAVE,

2. Principal Place of Business

1ALIG B iDLBWILD AVE.

3. Mailing Address

A0 B, 1IDLEWILD AVE,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPR
g
FILED
01 FEB 26 AM 8: 20

SECRETARY G STATE
TALLAFIASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

C%& State CK & State 4. FEI Number Applied For
T MM: FL. }}A\O T MM, FL f?-:’??élo g&[—QM7ZOI@ Mot Applicable
e Country Zip Couniry 5. Certificate of Status Desired W $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

G ILLON, JOE
QG . \DLEWILD AVE,

Street Address (P.O. Box Number is Not Acceptable)

TAMBEK, FL. 3240
City Zip Code
A FL
8. The above ngmed ubmits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE y 02/ 2&/20q1

Slkatur typed br printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requiréd when rainstating)

CATE

9. This corporation is'g
Tax filing requireme
{See criteria on back

g?to satisty its Intangible
gnd elects to do so,

_ FILE NOWH! FEE IS $150.00 °
- After MAY 1, 2001 Feo will be $550.00 -
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Funa Centribution.

$5.00 May Be

Added {o Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS N 11

TILE PD [ pelete TITLE [J Change ] Addition
NAME GiILLOW J0 NAME

sresraoneess | A KA B IDRLE WD AVE. STREET ADDRESS

oTY-ST-ZP [ TAMPLA- L 20410 CITY-ST-2IP

TE O] Delete TTLE CJChange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2iP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z1P .

TITLE [ Dalete TTLE el T T l___,_! ]:__l‘.;ﬁ PRl i"__:: ;": G?ﬁﬂg'e’" 'D:Whtion
NAME NAME ‘U'cff’ ;‘LIE.Jl ]:[ 1 [} 1 Uc:’E"“i:lD I

STREET ADDRESS STREET ADORESS dkwwng, 00 eI 75
CITY-ST-2F \ CITY-$T-2p

TLE T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21p

13. | heraby certify t
indicated on thisfreport or sup
of the corperatich or the receivi
changed, or on §n attachment

SIGNATURE: A

an address, with all other like emnpowered.

n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
enlal report is frue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Biock 12 if

iy

pIIL

sm%\unwpsn ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date '

Daytima Phona # 9.

CR2E034 (11/00)



Allegro Housing Corp.
1919E.Idlewild Ave

Tampa, Fl. 33610

Phone (813) 238-0505
Fax (813)238-9168
Document # H08694

Florida Department of State
Division of Corporations
P.O.Box 6327

Tallahassee, Florida 32314

Re; Reinstatement of Corporation
To whom it may concern

Please take notice that the filing of the 2000 Annual report of the above
corporation has not taken place.

This is probably due to a change in mailing address and change of address
notice that must not have been received or was unnoticed.

Obviously this has been an error, which was not intended to be this way and
resulted in the corporation being dissolved.

With this writing this is then a request for a re-instatement of said corporation for
the year 2000 and 2001.

To prevent any future mismailings, | will designate the physical address as
mailing address.

If theqe are any questions please feel free to contact me.

b Housing Corp.
Gillon, Pres,



