|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ROBERT ALLI, INC.

DOCUMENT # P95000000153

Principal Place of Business

11625 WALSHINGHAM RD
LARGO FL 33778

Mailing Address

11625 WALSHINGHAM RD
LARGO FL 33778 !

2. Principal Place of Business

3. Mailing Address

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90078 050 ***150.00

AT

AR

I

P.o- Box 1508
Suite, Apt. #, etc. Suite, Apt. #, etc. _ ! DO NOT WRITE IN THIS SPACE
I
City & Stale City & State 4. FEI Number 59.3316769 Applied Far
ARG O FLe P_!!D A Not Applicabie
Zip Country 2ip Country " ) 8.75 Additional
3239799 "5_0(? UsAa 5. Certificate of Status Desired O Eee Requireclj iana
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e e T T e e e e e T ———r— — LT e me——— AName g _..—-f B — | —— = . ———— e |
PLATTE, DAVID E CALEly SRy BEET
Street Address (P.O. Box Number is Not Acceptable)
603 INDIAN ROCKS RD “ilts Gulf BLve 2ol
BELLEAIR FL 34616 r
City Zip Code
& Jeapwater FL [5%%.7

SIGNATURE RobELT B Lbi

8. The above named entity submits this statement for the purpose of changing its registered ofl“fice or reg]

(A

7
- *f/Z‘f/O/

{NQTE: hegislarad Agen signature required when rainstating)

DATE

Signatura, typad or printed nama of registered agent and titls i applicabla,

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) (|

FILE NOW!!! FEE IS $150.00

10, Election Campaign Financing

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

$5.00 May Be
Added to Fees

Joz

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS
me b 7 Delete TILE thange [ Addition
NAME ALLI, ROBERT NAME
STREET ADDRESS | 11625 WALSINGHAM RD STREETADDRESS |72 &+ BOX r50¥%
crv-s-2¢ | LARGO FL 33778 CN-S-2P AR RGO FiLokb g 58775-/50&
TmE [ velete TITLE O Change [ Additin
NAME NAME
STREET ADDRESS STREET AfiDRESS
CITY-ST-2P GITY-5T-2P
TITLE 1 Deete TITLE [ Change  [] Addition
NAME - - NAME | :
" STREET ADDAESS - STREET AGIDRESS
CITY-$T- 2P i CITY-ST-2ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TNLE O Delste ME - () Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST- 2P CITY-ST-2P
TLE 3 Delets TMme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P OITY-ST-71P

Yfetfy

13. | hereby certify that the information supplied with this filing does not qualify for the exemp@ion stated in Sectien 119.07(3)(i), Florida Stalutes. | 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 or director
of the cerporation or the receiver or trustee empowered to exgcute 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 atiachmens with an address, with a| ke empowered, |
/2_ Q'/ﬁpv\@( d
SIGNATURE:

29577 3527

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

0375621

CR2E034 (10/00)



