2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # L20220 . Apr 27,2001 8:00 am
1 sty o - ecretary of State
ALLEY & INGRAM. PA. - Rilley 9 Tno o, Pl
} 04-27-2001 90314 029 ***150.00
Principal Place of Business Mailing Address
701 E. WASHINGTON STREET 701 E. WASHINGTON STREET
TAMPA FL 33602 TAMPA FL 33602
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2066554 Appled For
Not Agplicatlc
Z Countr z Count it
e LTy ° ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INGRAM, MCHAEL W. Street Address (P.0. Box Number is Not Acceptable)
reg ress (.0, oo, moer s
701 EAST WASHINGTON e s T AocEpiEbE
TAMPA FL 33602
City TE Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida,
SIGNATURE
Sigaature, typoed o printed rame of regisierad agent and e i appacabie (NOTE" Registerce Agent sigraiure requirec waen -einstating) DATE
9. This corporation is efigible to satisfy its Intangible FiLE NOWI FEE IS $150.00 ‘ N )
10. EI F i
Tax filing reguirement and elects to do so After MAY 1, 2001 Fee will ba $550.00 0 Triz?izncdagf:t‘r?;utig:m " 0 fi‘ggohﬁ?éfe
(See criteria on back) O Make Check Payable to Depaitment of Siate '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TRLE PD [ Delete HILE (] Charge [ Addition
NAME ALLEY, C. TODD NAME
streer ancress | 707 EAST WASHINGTON STREET ADDRESS
CITy-53-7P TAMPA FL Criy-ST-21P
TITLE STD [ palete TTLE T Crhange [ Additien
NAME INGRAM, MICHAEL M. NAME
stReeT aDDRESS | 7O EAST WASHINGTON STREET ADDRESS
oIV -5T-2IP TAMPA FL CITY-ST-2P
TITLE 1 pelate TITLE [ Chazge  [J Addition
NAME, NAME
STREET ADDRESS STREET ADDSESS
ory-§3-zp CITY-5T-2P
TILE [ Delste THLE [ Change  [] Additian
NEME MAME
STRELT ABDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TINE 1 Delete TITLE O] Chenge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE [ Detete TITLE [] Change  [] Additia»
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-5T-27 A / // CINY-ST- 2P

not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | fusther certify that the information
a1y signature shall have the same legal effect as if made under oath; that | am an officer or directar
S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dloaeley sl yasoann

Dae Caytime Prone #

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

CR2ZEQ34 (10/00)



