I}
. m g-lé
1. Enity Narns Secretary of State ) |
AALA., INC. '
' 01-08-2002 90012 049 ***150.00 I
111
Principal Place of Business Mailing Address JI ‘
1583 MAIN STREET 1583 MAIN STREET = |
DUNEDIN FL 3463 DUNEDIN FL 34638 i
Hi
¥
;I
2. Principal Place of Business 3. Mailing Address i
5
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE t :
° I
: i
City & State City & State 4, FE} Nurnber Applied For
: 59‘2“)3290 Not Applicable .
Zi Zi t i i
P Country ° Country 5. Certificate of Status Desired O $8.75 Additional !
Fee Required B
6. Name and Address of Current R tered Agent 7. Name and Address of New Regi d Agent :
. o Name !
MER; RON Sv.-,.. S ' Street Address (P.O. Box Number is Not Acceptable) E
1583 MAIN ST
DUNEDIN FL 34698
City FL | Zip Code
*8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
PIGNATURE
Signaturs, typed ar printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinslating) DATE q '
i ion is eliai isfy i i n :
9. 1h|s'§‘grporaxxon is ehglblg l? sausfycljts Intangible F"n-dE N1OW... FEE |§u$150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgquwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees o
(See criteria on back) a Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 = !
e 5 O oetete e O Crange (] Addion | S ;.
e HAMMER, CHERYL A e =5
stReeT AooRess {1583 MAIN ST STREET ADDRESS § *
omy-st-ze - DUNEDIN FL 34698 CITY-ST-2IP ol }
) 1
TITLE PD O Delete TITLE Ol Change [ Addition | G
NAME HAMMER, RONALD S. NAME
sTREET ADDRESS {1583 MAIN ST STREET ADDRESS R EA
crv-st-zp - [DUNEDIN FL 34688 CITY-8T-2IP : :
TLE [ pelete TILE [} Change (] Addition ;
NAME i NAME ;
STREET ADDRESS o STREET ADDRESS hae ' ¥
CITY-ST-2IP CITY-S§7-21P
TIMeE [ Delete e [ Change [ Addition
NAME NAME :
STREEY ADDRESS STREET ADDRESS . :
GITY-5T-2IP CITY-§T-21P ) :
e [ peiate M [ Change (] Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIME [ Delete TILE [T Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP, |
13. | hereby certify that the information supplied with this filing does nol.e@alify fgr the exerpftion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information ’ ;
; indicatéd on this report o supplemental report is true and accysfe and thgf my signafure shall have the same lega! effect as if made under oath; that | am an officer or director . :
of the corporation or the receiver or trustee empowered 10 g i duired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if :
changed. or on an attachment with an addrgse-witheallg I
SIGNATURE: 2SS ez 7D 7-237-5F87 | i
V4 " Date Daylima Phone # _"é“ 3




