2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 460197

1. Enlity Name

ALMAND CENTER, INC.

Mailing Address

1311 BROOKER RD.
BRANDCN FL 33511

Principal Plage of Business

1311 BROCKER RD.
BRANDON FL 33511

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90003 033 ***150.00

340903

HETERAN

JAREWECAI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1 569530 Applied For
. Not Applicable
Zi i Count "
P Country 2 ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. GOODWIN, JAMES W. I . ___
111 MADIISON ST.

et e et e

= Street'Address (P.O. Box-Number-is Not Acceptable)

2300 FIRST FLORIDA TOWER

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 Flerida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
9. ‘;hlsfﬁprporatlgn is elltgiblg t(I) satls;fyctits Intangible At Fi;ﬁr?‘g{:;g FFEE IS';|$|: 50.5030 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirernent and elects to do so. ar , ee will be $550. Trust Fund Contribution. Added 1o Foes

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e ST O Deleta me [JcChange [ Addition
NAME BELL}, JACALYN A. NAME
STREET ADDRESS | 2300 GREENLAWN ST. STREET ADDRESS
CITY-ST-2P BRANDON FL 33511 CITY-ST-2IP
TILE VP O Delete TILE [ change [ Addition
NAME CLARK, RUTH A NAME
steect Anoress | 1303 BROOKER ROAD STREET ADDRESS
CITY-ST-2IP BRANDON, FL 00000 33511 CITY-ST-2IP
TALE p O Delete TMLE [ Change ] Addition
NAME LIGORI, EVE A. NAME
STREET ADDRESS | 1305 BROOKER RD. STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 ILCITY-ST—ZIP
~T1LE i - Tme—e T - "Mpdee - KME s © T O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TMLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | hereby certi

that the information supplied with this flling dees not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further Gertify that the information

incicated 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 123

changed, or on an attachment with an address, with ali ather like empowered.

SIGNATURE:

Daytima Fhona #

0334131

CR2EQ34 (10/00)



