2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000049025 May 07, 2000 8:00 am

1. Entity Name Secretary Of State

ALYGATOH SYSTEMS’ INC 05-07-2000 90011 004 ***150.00
Principal Placé of -Business Mailing Address
2763 E. WACO DR, 2763 E. WACO DR.

DELTONA FL 32738 DELTONA FL 327381918 L008368 5

S N RN A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4, FEl Number Applied For

City & State City & State .
Dayreda BQ_(LQ}\; ‘:L. ot O'(‘O.hj o Flocda /- 25797320 Not Applicable
Zip Sountry Zip Country 5. Certficate of Status Desited ~ []  $8-79 Additional

\3;. l 9‘1 Us A 39\1 aq- r’ 2B O SA Fee Required

] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— [ Kiball flyson bo, -

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

KIMBALL, ALYSON L
SEMERETTR. 7 (s cddress

—PORT-ORANGE-FE-a2427 Hd S, Atantic flve. == R
FL

City Zip Code
Rwce Tolet 3327
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga.
Lisgartt Naggzarte-Rersonee P
SIGNATURE L ™
Signallirs, typad or printed narme of registered agent and title if applicable. i {NOTE: Ragrstered Agent signature required whan reinstating) DATE
) T - ) "

9. This corporation is eligible o satisfy its Inlangible FILE NOW!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ' Added 1o Fees
(See criteria on back) : Make Check Payable to Department of State

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

Tine 1 Oelete TIE Prsident I Change I Addition

NAME NAME ALYyso L. Kimba it

STREET ADDRESS staeeT AODRESS |4 T S, Ablantie AVE #HR

CITY-S7-2IP CITY-ST-2IP ¢ Tnlet . FL Ee i XYy

TITLE O Defete TILE {1 Change  [] Additicn

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S7-2IP

TITLE [ pelete TITLE - [ change  [] Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP . CITY-ST-7iP B ) S

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP -

TNLE ] betete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S8T-2IP CITY-ST-2IP

TITLE O oeiete TITLE [ Change ) Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify 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 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I

changed, or on an attachment with an address, with all other like e ed. ’
SIGNATURE: _____ 1/ m‘r‘iﬁ Ak Vb PO 4304 55

f'

SIGNATURE AﬁD?’PEﬁ OR PRINTED’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E(34 (9/99)



