.2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 461139 Jan 12, 2000 8:00 am

1. Enty Narme Secretary of State

ALLIED BUILDERS OF ORLANDO, INCORPORATED 01-12-2000 90071 025 **+150,00
Principal Place of Business Mailing Address
~ ISLAND. FLA 5450 JUDSON RD. ..
131 N. COURTNEY PARKWAY MERRITT ISLAND FL 32953-7316 W

77T ISLAND FL 32953

NI

¢S50 Jupson LSHs5e | "” “"m ” " I

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

2, Principal Place of Business 3. Mailing Address “Im“ml |"|
A & Jooser R /

City & Stat - City & State - 4, FEI Number Apnlied For
Ll .g,oln%'i“ _LG/ fuwﬁ FL M 1:‘ ARITT J} /g,iua, r /,- 59-2087992 FHx | [Not Applicable

Zi Country Zip . Country " ) $8.75 Additional
j 2 9_5—3 34" g_u:x,hj g 2 9;3 Y 9A 5. Certificate of Status Desired [l Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i _ N et v e | Nome N . . -
g‘?&lbcyulmﬁ RD. Street Address (P.O. Box Number is Not Acceptable)
MERRITT 1SLAND FL 32953
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 Florida.

sanarre £2 RAMK o] . DOLC] 7& %M \ Jdawr J'-;Zﬂg&

Signature, typad or printed nama of registered agent and tlle if applicable. (NOTE:Wslerd Agenl signalure required when reinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election C - - .
Tax filing requirement and elects to do so.. After MAY 1, 2000 Fee will be $550.00 . Trj:tlﬁgnda(rln;ailr?;uzi:: e 0 .?dsdagiq hgay o
b . o Feos
(See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE v 1 Delete TMLE [ change ] Addition
NAME DOLC', DAN Q NAME
staeeT oohess | 8612 BLACK MESA DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-21P
TITLE PUC [ Delete TITLE O change [ Additien
HAME DOLCI, FRANK J. NAME
sTreeT nosess | 3450 JUDSON ROAD STREET ADDRESS
Corv-sze | MERRITT ISLAND FL CiTY-ST-2P
“TITLE SD [ pelete TITLE Ol change [ Addition
NAME ) VANDEHWALKEH, GENA NAME —_— . T

LT - -

srager ao0ress | 1018 SOLDIER CREEK CT

STREET ADDRESS

| CITY-ST-2IP OVIEDO FL CITY-ST-7P
TITLE [ pelete TITLE [ Change [ Addition
e NAME
STREET ADDRESS STREET ADDRESS
| DITY-5T-2P CITY-ST-2iP
TITLE [ pelsts TITLE [ change [ Addition
| Name NAME
STREET ADDRESS STREET ADDRESS
- CiTY-ST-2 CITY-§7-20
Fme . ™ Delete TILE [ change [ Addition
NAME s NAME
STREET ADGRESS K4 STHEET ADDRESS
CITY-57-21P CITY-ST-20P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Sectlon 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 shali have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address,.yith all other like empowered.

SIGNATURE: %’“’fﬂé- ot BPOLTIRED Samw 5, 1099 4ot 452-6856

SIGMATURE AMD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytirna Phone #

CR2FNA4 (8/99)



