2001 UNIFORM BUSINESS REPORT (UBR) FILED

0355377

DOCUMENT # P99000049841 Jan 24,2001 8:00 am
1. Ently Nams Secretary of State
ALCHEMY CONSULTANTS, INC. 01-24-2001 90047 049 ***150.00
Principal Place of Business Mailing Address
9120 WOQDRIDGE RLUN DRIVE 9120 WOODRIDGE RUN DRIVE . .
TAMPA FL 33647 TAMPA FL 33647 LUUUEII
T IRy T AR RLE RO
Y (e Ae s 777y j_//z//anéf@ y
Suite, Apt. #, etc, Sulte, Apt. #, efc. 4 DO NOT WRITE [N THIS SPACE
ibe State , Clby-& State 4. FEI Number Applied For
ﬁﬁﬂﬁ A ;Z ﬁ lﬂZd y /Z 59-3582296 Not Applicable
Zip Couniry Zip Counyry ficate o & Dosi $8.75 Additional
336437 | ks bosngh STEHT [ ol ough ® IS0 O Rl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7=~ - GOLBY, ALFRED A - T Stre&t Address (P.0. Box Number is Not Acceptable)
100 NORTH TAMPA STREET STE. 1900
TAMPA FL 33602
City FL Zip Code

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 printad name of registerad agent and titls if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
i o e ] I
9. :rrhnsfgzl::\rporatno'n is ehgnblg t? satls;fyéts Intangible At FlLi\:l?W!..1 FFEE I§[I$;650.000 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects todo so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (0  Addedto Fees
(See criteria on back) af Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCORS IN 11

TITLE D [ pelete TITLE [O change  [T] Addition

N BRONNER, DIETER E NAME

STREET ADDRESS 9120 WOODmDGE HUN DH STREET ADDRESS

CIT¥-57-2IP TAMEA FL 33647 CIY-81-2IP

TIILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE T [ Delete TITLE [ change ] Addition
JNIME R HAME

STREET ADDRESS STREET ADRRESS

CITY-$T-2IP GITy-ST-2IP

TITLE O Delete THLE [ Change ] Additian

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TILE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2ip

TILE [ Dalete TILE (71 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-S1-21P CITY-$T-2IF

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all othef like gmpowered.
- -t
[—1C 8 JUT-FFY /5SS

SIGNATURE: y
TURE AND TYPED GRHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CROEN2A (1000)



