2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000077563

1. Entity Name

ALTON & ASSOCIATES INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90018 049 ***150.00

Principal Place of Business

15102 15TH ST
LUTZ FL 33549

Mailing Address

15102 15TH ST
LUTZ FL 33543-3518

2. Principal Place of Business

3. Malling Address

(T

b

Suite, Apt. #, etc,

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State . ——— . _City & Stale 4. FEINumber  ae 700465 | |Applied For
' Count i c ional
7P ountry Zip ountry 5. Certficate of Status Desired ~ [] 98+ Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ALTON, ARTHUR 8 Street Address (P.O. Box Number is Not Acceptable)
13706 WILKES DR

TAMPA FL 33618

City Zip Code

FL

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 Fiorida.

SIGNATURE

Signature, Typed or printed name of registered agent and title if applicdble.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criterta on.back}

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Foes

ADDITIGNS /GHANGES TO OFFICERS ANDG DIRECTORS IN 11

1. OFFICERS AND OIRECTORS

TME P : [ Delete TITLE (] Change (] Additios
HAME ALTON, ARTHU NAME

sTreer ADDRESS | 13706 WILKES DR STREET ADDRESS

IRy -§T-71P TAMPA FL 23818 CITY-§1-2P

TITLE VP : 7 Delete TLE O Change [ Additio
NAME ALTON, KRISTA NAME

STREET ADDAESS-|-13706-WILKES DR- »~- - .— PR o =wie o . [ STREETADDRESS | -~ . — S .-

om-s1-7F | TAMPA FL 33818 -§ cmv-sr-ze

TITLE ) : ] Delete TITLE [ Change  [J Additiox
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P 7Y -ST-21p

TMLE ] Delete TITLE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP LITY-ST-2P

TITLE ‘ [1 Delete TITLE — (] Change [ Additioi
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE - [ pelete TTLE (] Change [ Addiliol
NAME - NAME

STREET AUDRESS STREET ADDRESS

CITY-S1-2P B CATY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of tha corporation or the receiver or trustee empowered to executs
changed, or on an attachment with an address, with al! other like empaowered.

a1
Sh

accurate and that my signature shali have the same iegal effect as it made under oath; that 1 am an officer or director

this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

' l// 6/14(70

873 977.5533

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Catg Daytma Phene #




